re on. 


Pessoal Work In Factories 
C. Odencrantz 
Published Monthy by the Nat the Nadoual Printers, 10353 for Public Health Nursing, 370 Ave., New York 
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W hy Sanders’ Nuréin ge? 


Because it covers thoroughly every branch of general nuvsing. 


Third Edition 
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‘ Because it is the practice of nursing. 

Becausé it gives only medern methods and in such a forceful, definite style 1) 6 nurse 

cannot fail to grasp the subject. 
Because it gives clearly snd strikingly the details of nursing in operation casos both 
the hospital and in the home 
Because it specializes on i#ard for teaching purposes. 
Because is specific im giving directions—quantities for baths, poultices, . are given 
; exactly. 

7 Because Miss Sanders does not for a moment digress from the viewpoint of the nurse 
in training. 

Because it is a new and improved edition (the third). 
, Because its 217 illustrations really show something. 

Because for an all-round: text-book on nursing in its every branch, Miss Sanders’ 
; book stands at the Head, and hes for years. ~ 
Medern Methods in Nursing, “By agin og ye of 900 pages, with 2/7 illustrations. 
: 
ii. W. B. SAUNDERS CO., Philadelphia and London 
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THE JOURNAL OF INDUSTRIAL HYGIENE 
ie published by the 
Harvard Medical School 


The Journal of Industrial Hyziene is a broad and inclusive survey of the field of indus- 
trial health. Its leading articles, which are contributed by eminent authorities in this 
and other countries, present practical solutions to the general health and safety problems 
encountered in modern industrial establishments. The results of investigations carried on 
in bs Harvard Medical Schoo! and the Harvard School of Public Health are published 
in this Journal. 


An even miore valuable service is offered in its abstract section. Here it assembles and 
summarizes, as does no other journal, all the important artieles on industrial hygiene 
which appear in the technical, trade, and professional journals of the world. 


A further important field of usefulness is open to subscribers through the accumulation 
in the editorial office of a large amount of statistical and technical material. The managing 
editors use this valuable information in answering inquiries from persons and firms who 
require solutions to their specia! health problems. 


Published Monthly Tg 
$6.00 a year. ' 75¢ a single copy. 


The Journal of Industrial Hygiene - 
240 Longwood Ave. Boston 17, Mass. 


“Build for Service” 


The CHASE HOSPITAL DOLLand The CHASE HOS- 
PITAL BABY, demonstration manikins for teaching 
the care of children, the sick and injured, are made by 
treined artisans who give infinite care and t to 
each detail. “Build for Service” is the policy all 
CHASE PRODUCTS, 


nasal, vaginal, 


The CHASE HOSPITAL DOLL and The CHASE 
HOSPITAL BABY because of inheren 


Let eend our latest catalogue which will de 
ecribe these 


1 CHASE HOSPITAL BABY 
re | M. J. CHASE 

30 Park Place Pawtucket, R. 1; 
Please mention The Public Health Nurse when writing to advertisers 
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| Nothing but the sturdiest material goca inte these 
products. They are made of cloth and cotton batting 
thet heve been molded into the human form. They have 
= : herd, raised features, and flexible joints. They have 
= naturally formed bodies, heads, arms and legs, that con- 
| several thick coats ure waterpr pa 
| a lerger modele are equi with 
a with watersti representing meatus, 
he 
eod because they permit such great ficxibility and wide 
‘ectude im the demonstrations and practice of 
surgical, and ere in daily use 
| a ome Clasees, Clinics, Mothers’ Classes, 
‘They ere standard and necessary equipment. 
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EDITORIAL 


A GREAT SANITARY 
STATESMAN 


HE death in New York City, on 

June 28th, of Hermann M. 

Biggs, Commissioner of Health 
of the State of New York, has robbed 
the public health movement in 
America of its greatest leader. To Dr. 
Biggs, more than to any other man, 
we owe the development of the public 
health laboratory in America. He 
was a pioneer in the formulation of 
an organized community program 
for the control of tuberculosis. As 
Chief Medical Officer of the New York 
City Department of Health he built 
up what was perhaps the first com- 
pletely developed municipal depart- 
ment of health in the world, and 
since 1914 he has created at Albany 
a State Department which is without 
a peer. 

Dr. Biggs was one of the first sani- 
tary administrators to realize the 
important role of the nurse in the 
field of public health. He built up a 
staff of fifty nurses in his own depart- 
ment at Albany and so stimulated 


the work throughout the state that 
there are now more than 1100 public 
health nurses at work in communities 
outside New York City. He made a 
notable contribution to the cause of 
nursing education by the develop- 
ment of short, intensive courses for 
public health nurses, and the eagerness 
with which these courses were greeted 
by the nurses themselves was a great 
source of gratification to him. He was 
one of the most active members of 
the Rockefeller Committee on Nurs- 
ing Education and a member of the 
Advisory Council of the National 
Organization for Public Health 
Nursing. 

Dr. Biggs had a keen analytical 
mind for fundamental principles, a 
wise comprehension of human nature, 
the vision of a statesman, and the 
courage of a leader of men. To all 
who knew him he was a tower of 
strength and tens of thousands who 
never heard his name received the 
great gifts of life and health as the 
fruit of his labors. 


C. E. A. WInsLow. 
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A NOTE ON THE MEETING OF 
THE AMERICAN MEDICAL 
ASSOCIATION 


Pr [ow Journal of the American 
Medical Association for June 30, 
1923, contains the Proceedings 

of the Seventy-Fifth Annual Session 

of the Association, held in San Fran- 
cisco. A number of the reports pre- 
sented at this meeting and printed in 
the Journal, such as: The Report of 
the Bureau of Legal Medicine and 

Legislation, dealing with the National 

Prohibition Act, the Harrison Nar- 

cotic Law, Sheppard-Towner Matern- 

ity Act, the Veterans’ Bureau and 

Chiropractic, will be of special in- 

terest to nurses engaged in_ public 


health. 
The Report of the Council on Medi- 


cal Education and Hospitals is of par- 
ticular importance to every nursing 
group. This contains the long- 

expected conclusions of the special 
committee created in 1922 to “‘make 
a preliminary investigation of the 
problems of nurse education and to 
recommend what should be done.” 
All nurses, irrespective of the field in 
which they work, will desire to be 
familiar with this report, as well as 
the Survey of Nursing Education 
made under the auspices of the Rocke- 
feller Foundation. 

We believe that public health 
nurses have unique opportunities for 
educating the public in the basic 
principles of nurse training, if they 
take the trouble to thoroughly ac- 
quaint themselves with a knowledge 
of training school conditions and the 
beliefs and hopes of those who have 
given careful study to these condi- 
tions, now available through these 
two admirable reports, through 
the pages of the American Journal of 
Nursing and through the pamphlets 
issued by The League for Nursing 
Education. 


The Public Health Nurse 


It is no longer possible—nor has it 
ever been fair—to leave the entire 
burden of responsibility for the proper 
education of students in schools of 
nursing to the League for Nursing 
Education or to those devoted women 
who, in charge of these schools, too 
often struggle against overwhelming 
odds. The meeting of the League this 
year in Swampscott brought squarely 
to nurses engaged in public health 
activities outside hospital walls the 
realization that their problems are 
inevitably and insistently bound up 
with those of the training school. This 
being irrefutable, it is undoubtedly 
our duty and responsibility to whole- 
heartedly interest ourselves—and in- 
terest others—in these problems and 
in their solution. 

We mildly suggest that perhaps a 
good way to begin would be to secure 
a copy of the Journal of the American 
Medical Association for June 30th. 

Incidentally the President’s ad- 
dress, “‘Human Welfare and Modern 
Medicine,” also published in this num- 
ber, is an inspiring paper. “‘Civiliza- 
tion, ” says Dr. Ray Lyman Wilbur, 

“is a constantly expanding phenom- 
enon. It must remain alive, sensitive, 
mobile, since it rests on myriads of 
lives. If it fails to grow, it stag- 
nates. Life, and life more abun- 
dantly, is the key to human welfare. 
Life means health. It must have the 
plus sign in order to be effective 
enough to provide the great driving 
forces needed to push the human race 
onward and upward. Without 
the ‘betterment of public health’ no 
lasting progress can be made, since, 
as living beings subject to the great 
biologic laws, our actual existence can 
be secured only through the under- 
standing and control of the factors 
that hamper or favor human wel- 
fare.” 


SPECIAL ANNOUNCEMENT 


The Magazine office has been transferred to New York. For the future all 
correspondence should be addressed to The Editor, National Organization 
for Public Health Nursing, 370 Seventh Avenue, New York City. 
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LET’S GO TO THE COUNTY FAIR! 


By STELLA Boortue, R. N. 


Hartford V. N. A. Held a Doll Clinic at the County Fair, 


Where Children Learned Something 


of Health Habits 


HE County Fair! 
about the town, the city, the 
farm-house and is passed at the 
cross roads. 
“I’m sending stock,” 


Word goes 


says Jones. 

“We're taking vegetables and 
chickens,”” returns Brown. 

“Great-grandmother’s — blue 
white spread ought to go,” reflects 
Mrs. Smith, while Mrs. West, with 
critical eye, inspects the shining 
jars of fruit. 

“Tin pan game, gilly carnival act, 
sheet writer or juice joint—it makes 
me no difference,” says the faker. 
“Good line of talk and the dough 
comes in. Nobody is really competing 
with us on the outside.” He gives 
a shrug. “Of course the hicks always 
lose—but they’re willing to pay for 
the excitement while they think 
they’re going to win.” 

“~ "es, indeed, we’re all goin’ to the 
fair.” Mrs. Williams shifts the chub- 
by baby from her right to her left 
hip and shades his eyes with her hand. 

“Of course it’s goin’ to be some work 


and 


getting us all ready to get off at the 
same time but, Land sakes! it only 
comes once a year and all your friends 
are there. Now that I come to think 
of it, I haven’t been off the place 
since the first of April—Billy’s get- 
ting sick, you know, and all the sum- 
mer work.” 

“I’m goin’! An’ ride on the merry- 
go-round?’ And at his mother’s 
nod Billy gives a whoop and scamp- 
ers down the lot, raising clouds of 
dust as an expression of joyous anti- 
cipation. 


“Of course we'll go to the fair 
this year,” say the community ser- 
vice groups in a chorus, then add: 
“We'll exhibit, have a rest room, a 
first aid tent or a kiddies’ koop.” 


The stock is groomed for weeks. 
Fine stitches are put in fine linen 


‘and thick syrups are strained to 


surprising clearness and delicate color. 
The carnival lines up the cappers, the 
phony jewelry and the fake farm 
sheets. They know their book. They 


= 
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know how to play with minds starved 
for excitement and a good time. 


And the community service groups? 
How do we go to the fair? Do we 
put aside a poster and say, “‘Guess 
we'll take that to the county fair?” 

It is clear that everybody is here. 
The weary mother holding the heavy 
baby, fairly tottering with fatigue, 
yet intent upon the descent of the 
girl clinging to the parachute. The 
long lines in front of the “Hots, red 
hot dogs, Hots,” or waiting their 
turn to drink queer looking lemonade 
from unwashed glasses. Crowds. 
Aimless crowds wandering from booth 
to booth and from tent to tent. 
Crowds taking chances on tawdry 
prizes they seldom get, crowds pay- 
ing for shows that are seldom clean 
and that never give a complete per- 
formance. Crowds waiting their turns 
on the whip and the merry-go-round. 
Crowds—hungry for a good time, for 
excitement. Crowds looking for 
friends. 


But are these the only pictures? 
What about the groups growing 
larger year by year, around the scales 
where the children are weighed? 
The group intently hovering over the 
gasoline engine with the flying wheel 
and the sharp exhaust? Those men 
peering into the pen to discuss the 
relative merits of the Duroc Jersey 
and the Poland China? The groups 
of women watching attentively the 
demonstration of nursing methods, 
cooking or some of the household 
arts? The grateful mothers in the 
rest room! 

And what are they all looking for? 
A good time, friends, exchange of 
ideas and souvenirs. To one studying 
the carnival on the ground there are 
three marvels, the real salesmanship 
and skill of the ballyhoo and capper, 
the unconsciousness of the _ local 
health organizations of the disease 
danger, and the absence of effort on 
the part of community organizations 
to give clean fun to the public so 
eagerly seeking a good time. 

Planning for the county fair is a 
real problem and real problems take 
time. “That’s just the point,” says 


the busy executive, “my regular 
work can’t be neglected.” Now the 
busy executive is perfectly right, 
and his position is a hard one. But 
here is an opportunity to meet the 
whole community, to make friends, 
to give a personal message to those 
who might not read a written or 
printed one. What a world of warmth 
and understanding can be put into 
a brief meeting! How these brief 
meetings can be made to grow into 
co-operation during the year to come. 
And then one realizes that it takes not 
only thought and imagination to 
plan, but energy and an honest-to- 
goodness enthusiasm to carry out 
the plan. It takes time. 


Just here one might read the 
“Confessions of a Faker” in the 
Country Gentleman during April and 
May of 1922 and then, taking some 
of the lessons to heart, make an effort 
this year of 1923 to meet the people 
more than half way and out-capper 
the capper! 


The fair is for everyone and every- 
one will be there. 


There is a growing tendency to 
exhibit by ideas rather than organiza- 
tions and this is a particularly pro- 
gressive attitude for community agen- 
cies to take. In this way the com- 
munity activities are covered by each 
group undertaking a special task, or 
possibly several agencies co-operating 
in one group under one general phase 
of their work. This can only be 
expected in the more highly organized 
communities. Let us look at the 
problem from the point of view of 
the public health nurse who perhaps 
is the most active social agency in a 
rural community. Briefly, if there 
are other social groups, co-operate, 
but if you are the lone worker, then; 
put on a show for Father, Mother and 
all the children. 


Suggestions for Successful 

Presentation of an Exhibit 
Space: If it is given to you you 
will be a philosopher and do the best 
you can with it. If you are selecting 


space there are a number of things 
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to have in mind. If for instance you 
have been asked to have a rest room 
and first aid station, a position to 
one side is not objectionable if care 
is taken to have many signs placed 
about the grounds inviting people 
to visit and telling them where to 
come. Since the fair offers the biggest 
single opportunity of the year to 
meet many people and tell them what 
is available to them it is well to have 
at least a small booth in an accessible 
spot, where information may be given 
and some sort of an educational 
exhibit may be seen. 


For example, if we are the Visiting 
Nurse Association we will do well if 
by picture, text and literature we 
make these points clear: 

We wear brown uniforms. 

We care for the sick, and instruct in the 
care of babies. 


We visit homes when we are called and the 
telephone number is West 8809. 


To get this to the people passing 
by we must first open their minds 
by catching their eyes. Attractive 
color combinations and a picture, per- 
haps of us in our brown uniforms, 
may serve to focus attention, then 


A new type of Pied Piper. Mary Gay followed by Late Hours leads the children to the Story 
Hours in the Buffalo Tuberculosis Association tent at the Hamburg Fair. 


A Shallow Booth. Our booth 
may be shallow and into it we want 
to put something about our organiza- 
tion and what it does. Here we must 
be cautious. We have many things 
to tell, we may have quite a length 
of wall space, but we have a shallow 
booth and that means exhibiting to 
a moving line. So in spite of the fact 
that we have room for a number of 
things we must confine ourselves 
to one or two clear ideas which can 
be taken in by people unfamiliar 
with our work, as they pass in front 
of the booth. And at this point rem- 
ember these must be only what the 
person unfamiliar with our work can 
read and grasp in that brief space of 
time. 


in large plain type give in the fewest 
words possible our simple direct mes- 
sage. We may perhaps have another 
picture of one nurse attending to some 
duty. It would be advisable to have 
a uniformed nurse to give out liter- 
ature. 


A Deep Booth. Exhibiting 
in a deep booth or tent we may in- 
vite the visitors to pause and enter. 
We have opportunity for other types 
of exhibits and for demonstrations. 
But even here it is well to be on guard 
and avoid giving too many ideas. 
People are almost always interested 
in miniature exhibits, but there is the 
possibility that the exhibit may have 
too much detail or the onlookers will 
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Sketch of Figures Representing Birth Registration in a Baby Parade Exhibit Used at County Fairs 
by the Northwestern Division, American Red Cross (1920). 


see the cute little doll and be quite 
blind to the story the doll is intended 
to tell. Miniature exhibits may also 
be a symbolic presentation of some 
phase of the work. In any case the 
exhibit must tell its story plainly 
and it is well in addition to have 
labels and an explainer. 


It must always be kept in mind 
that the county fair visitors are look- 
ing for a good time and are only 
receptive when the information is 
‘easy to take.” Take care to avoid 
accentuating the unpleasant in pre- 
senting any phase of the work unless 
you offer it merely as _ contrast. 
Many people will turn away from such 
suggestions, while others unfortunate- 
ly will have a morbid interest in it. 
The positive point of view is better 
psychology and has greater teaching 
value. The negative may be shown 
in contrast but it should always 
be handled with discretion. If, for 
example, you wish a model dramatiz- 
ing the work of the nurse, choose a 
moment when she is_ performing 
some nursing duty, or making a bed, 
or at the close of the visit, as she 
stands in the doorway waving good- 
bye to a refreshed and comfortable 
patient, thus emphasizing what she 
has accomplished in nursing care. 
The tendency to stress the untidy and 
distressing conditions the nurse may 
have found on her arrival is most 
unfortunate. It makes many people, 
who on account of limited means 


really need the service of a visiting 
nurse, hesitate to call upon her for 
fear they will appear to place them- 
selves in the shiftless class. 


Advance Publicity is nec- 
essary and can be had in even the 
smallest town with the once-a-week 
newspaper. Any newspaper will be 
glad of a story and the story that tells 
enough but not too much will sharpen 
the interest of possible visitors to the 
fair. This should be supplemented 
by as many signs about the grounds as 
will be practicable—signs telling of 
the exhibit and pointing the way. 
This serves two purposes. It will 
direct persons to the place and 
when they reach it, they will remem- 
ber what they have previously read 
about it. 

The Explainer is an absolute- 
ly essential person. A good exhibit 
unexplained will fail to hold interest, 
while a fair, or even poor exhibit 
in the hands of a good explainer with 
a pleasing personality will hold at- 
tention. Witness solid wall 
around the Snake Oil Man and the 
group studying the methods of the 
facile demonstrator of the vegetable 
parer. Community _ organizations 
would do well to study this type of 
salesmanship which meets people 
on a personal interest basis. We must 
have representatives of our organiza- 
tions to talk to people, smile at people, 
look for friends and make friends. 


A definite line of talk should be 
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worked out and this talk must all 
focus on the idea being presented. 
In this way the visual impressions 
are strengthened by verbal ones and 
the whole augmented by pleasant 
personal contact. There is no better 
foundation for future understanding 
and co-operation than this personal 
touch with members of a community. 

Volunteers can be used satis- 
factorily for this work provided they 
are very carefully chosen. A person- 
ality that radiates friendliness plus 
an ability to talk clearly and inter- 
estingly can be easily trained in the 
subject matter. Everyone should 
be talking about the same thing, 
constantly centering on the points 
to be gone over. If however, a ques- 
tion is asked that is outside the line 
of talk the explainer must not say “I 
don’t know,” or make an attempt at 
an explanation. Rather have her 
say ‘“‘Miss So-and-so can tell you 
all about that side of the work,” 
and then arrange to have the enquir- 
er meet Miss So-and-so. For this 
reason it is essential that we have 
a nurse capable of handling such 
situations always on hand. This 
arrangement will more than pay for 
any interruption which it may cause 
to the routine work. 

The Ballyhoo or Barker is an 
excellent addition to some _ types 
of exhibits, especially when we wish 
to bring the people in to a tent or 
booth for a demonstration or show of 
some sort. This person also need not 
be of the staff or in any way associated 
with our organization. He must, 
however, have a sense of fun, a gift 
for talk, and sufficient freedom from 
self-consciousness to enter whole- 
heartedly into the spirit of his special 
task and the fair. 

Here again it will be necessary 
to have a “line of talk.” But it will 
not be so difficult to work out some- 
thing with much of the spirit of the 
carnival barker applied to some of 
our own work, bring out the main 
teaching points for which the exhibit 
is planned and in the midst of foolish 
patter will be the fairly obvious 
health message for which the barker 
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will have a continuous audience as 
long as he holds out. This has been 
done very nicely by Mr. Routzahn 
in the Health Fortune Teller. 

No particular costume is necessary 
for a ballyhoo or barker but some 
attention-getting tricks are essential. 
A bit of color in the way of a bright 
bandanna, sash, or gay hat, a strong 
voice or some interest-exciting ges- 
tures will serve to draw the crowd. 
The megaphone is invaluable. 


Distribution of Literature 


Of course we have literature and of 
course we want people to know about 
us and so we will be tempted to give 
out some or all that we have. But 
we will probably do better if we re- 
strain ourselves and give only one 
piece to a person. And each piece of 
literature should have as much bright 
color as we can afford, as little print- 
ing as possibleand yet get our mes- 
sage across. 

Postcards may be used to broad- 
cast our work, if they have a picture 
of our office and the address, or show 
some phase of the work. If they are 
given out it would be well to have 
a desk handy and stamps for sale so 
that people may write and mail them 
to friends before leaving the booth. 


The tag is one of the most valuable 
ways of giving information in a 
graphic and concise form. If we can 
work out some original way of giving 
it as well as an original form of tag 
and add to that a personal message 
when it is put on we will undoubtedly 
make an impression that will be 
pleasing in the beginning and assure 
our tag of a longer life than it or- 
dinarily possesses. And perhaps we 
will leave, too, a definite group of 
associated ideas for the future. The 
tag should have, if possible, a picture 
on one side and on the other a brief 
message and our address. 

Let’s all go to the County Fair— 
Father, Mother and all the children 
will be there. Let’s make our ex- 
hibit a place of interest for each 
member of the family, and most of 
all let us make friends for our organ- 
ization and ourselves. 
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State Charities Aid Association, 105 Eas3 
Suggested Reading 22nd Street, New York City. 
A. B. .: of Exhibit Planning—Routzahn. Health Fortune Teller (Exhibit 

Russell Sage Foundation Mildred P. Stewart. 


When is an Exhibit?—Routzahn. State Charities Aid Association, 105 East 


plan)— 


Russell Sage Foundation ” 22nd Street, New York City. 
a of a Faker—“The Country Theory and Practice of Advertising—Walter 
1922 Dill Scott. 
Clean Fairs (Series of articles) — “The Health Railway—American Child Health 
Country Gentleman” Association, New York City. 
Summer, 1922. Child Welfare Exhibits (Types and Prepara- 
Tommy Care and Tommy Don’t Care tions)—Anna L. Strong. 


(Exhibit plan)—Mildred P. Stewart. Children’s Bureau, Washington, D. C. 


Miss Bertha H. Becht sends this interesting picture of her booth in a 
County Fair. Miss Becht is the Walworth County Nurse, Elkhorn, Wisconsin. 
She has planned and carried out this health exhibit for several years, chang- 
ing it to suit the tendencies and development of each year. She gives her 


entire time during the week of the Fair with the help of a paid teacher assis- 
tant. 


The Walworth County Agricultural Society allots a space of twenty feet 
by five in “The Haven of Rest” building. The cost for the entire exhibit 
for 1922 was $25.00. A small sum in comparison with the success of the 
undertaking and the amount of work accomplished. 


The booth has grown in popularity year by year, and is now a familiar 
and looked-for place. Group talks are given, children weighed and measured, 
expectant mothers advised and provided with literature, and young mothers 
have learned to come for the latest pamphlets. The Agricultural Society 
offers prizes for a ‘“Health Contest” which is now a very popular feature. 
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NOTE ON EDUCATIONAL CONFERENCE 


Grace L. ANDERSON. 


ence held under the auspices of 
~~ the National Education Associa- 
tion met in San Francisco June 28th 


to July 6th, 1923. 


The outstanding section of this 
conference, at least for social and 
health workers, was Group E, whose 
deliberations and discussions dealt 
with health and health education 
with special emphasis laid on health 
education programs for the child. 


For the first time in its history this 
conference gave an important place 
on its program to the nurse, with her 
contributions to the world health 
movement. 


Throughout the sessions demo- 
cratic discussions prevailed in an 
attempt to honestly evaluate not 
only our successes but equally our 
failures as workers in the health edu- 
cation field. Failures in approach, 
in preparation and in methods. The 
shortcomings in the education of the 
physician, the teacher, social worker, 
the nutrition worker, the dentist and 
the nurse were all discussed. These 
discussions led to the feeling, at least 
as far as the physician and the nurse 
were concerned, that too much 
thought had been placed on the nega- 
tive side of the health problem and 
too little on the positive. 


Dr. Haven Emerson, in discussing 
the paper, “The Contribution Physi- 
cians Have to Offer to Health Educa- 
tion,” said in part, that if physicians 
gave to the sick in our hospital wards 
the same hasty unscientific observa- 
tion that was customary in the exam- 
ination of the school child, the public 
should and would sue him for mal- 
practice. He further stressed the 
point that the physical examination 
of the apparently well required much 
more skill and care than was neces- 
sary in diagnosing the acutely sick, 
and yet that this work was often done 
in a hasty, haphazard manner. He 
made a strong plea for honesty and 


‘he World Educational Confer- 


accuracy in all health work and a 
wholesome reduction in the amount 
of work undertaken. The same plea 
was made for the work of the school 
nurse who frequently tries to take 
care of as many as ten thousand 
school children. It was felt that a 
unit of two thousand children would 
be a more possible task if good results 
were to be obtained, and that if work 
with this smaller group were allowed 
to demonstrate its worth it would go 
far toward convincing the public of 
the value of accuracy and honesty in 
the public health field. Dr. Emerson 
asked if any community wishing to 
build a bridge would allow the bridge 
to be started when only money enough 
to buy small cable that would snap 
the first time it was used was avail- 
able. Without a doubt the number of 
intensive demonstrations in health 
work now under way will shed fur- 
ther light on methods, costs and dis- 
tribution of service. 

The education of the nurse was dis- 
cussed from various angles and a 
heroic appeal was made for help and 
understanding in achieving the ideals 
of our nurse leaders. The need of the 
public health nurse for the same 
knowledge in the basic sciences as 
the nutrition worker and the home 
economics teacher was emphasized. 
In fact a thorough science training 
was urged for all health workers. The 
same fundamental education, it was 
felt, tended to quickly produce a com- 
mon language among wet workers 
which would help all to contribute 
their best to the cause of health 
education. 

Throughout the sessions rang a 
spiritual note not soon to be forgotten 
and with this came the vision of our 
task ahead for a better child—better 
physically, mentally and spiritually, 
and to achieve this task the realiza- 
tion that each worker could contrib- 
ute only a bit but that the bit of all 
would be needed to make the per- 
fect whole. 
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AFTER THE DRIVE IS OVER 


By James Rorty* 


There was a man of Tarsus town 
When Caesar was alive 
Whose task it was to organize 


The first United Drive. 


The citizens of Ephesus 
Co-operated well, 
For Paul, he wrote and threatened 
them 


With all the pains of hell. 


The world was sinful then as now; 
But Paul, he had no fear: 

“A million surly heathen souls 
Shall see the Light this year.” 


He set his teeth and said it; then 
He traveled o’er the sea 

And sent his spirit down the years 
To trouble you and me. 


So many Armageddons, Lord— 
We fight them every day; 
We’ve made this mad world safe, 
and yet 
We have not made it gay. 


In every land thy yeomen strive, 
In faith our hearts are stout; 
And yet I sometimes wonder, Lord, 
Just what it’s all about. 


And then I write and ask my Board 
To please vacation me; 

I’m sick of public health (I write) 
As sick as I can be. 


Perhaps in some far wilderness 
There still are sheltered nooks 

Where willows gently weep into 
Co-operating brooks. 


And when for pious works performed 
In heaven I find my fee, 

I’ll wear a crown, and flit about 
Disorganized and free. 


—Survey Graphic, May, 1923. 


*Epiror’s Note: Our readers will remember that Mr. Rorty, who is now in California, 
was Publicity Secretary for the N. O. P. H. N. during 1918-1919. 
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PERSONNEL WORK IN FACTORIES’ 


By Louise C. ODENCRANTz 
Employment Manager, Smith & Kauffman, Incorporated 


ERSONNEL work in factories is 
P the outcome in part of the move- 
ment for improving the industrial 
welfare of the workers, and in part of 
the movement for better and more 
eficient management in industry. 

Welfare work was first undertaken 
by employers some 40 years ago 
when the public was beginning to 
point to the responsibility of industry 
for the well-being and safety of the 
men and women employed. The 
motives on the part of individual 
employers for introducing welfare 
work were varied. Some realized that 
they had a genuine responsibility for 
providing proper conditions for their 
employes; others were either phil- 
anthropic or paternalistic; others 
again, no doubt, realized that it 
might be good business. 

There was also a suspicion, on the 
part of labor unions especially, that 
the motive of employers might be 
to counteract efforts at union or- 
ganization. They feared that em- 
ployes might become so well pleased 
with lunchrooms, clubs, and classes, 
and generally improved physical con- 
ditions in the factory, that they 
might lose sight of the need for more 
fundamental improvements in wages, 
hours of work and other lines along 
which labor organizations were work- 
ing for industrial betterment. 

But whatever the motives—and 
they were probably mixed in most 
cases—the installation of the welfare 
worker was a great step forward in 
industry and industrial relations. The 
keynote of the work was the recog- 
nition of the individual in industry. 
It marked the beginning of interest 
in the human factor, not as a mass of 
labor power but as a group of indi- 
vidual human beings, each with the 
range of human likes and dislikes, 
weaknesses and _possibilities—men 
and women who could be interested, 
developed and adjusted, and each 


one of whom has home and civic 
relationships which affect his indus- 
trial life. 

Welfare work has been defined as: 
“Anything for the comfort and im- 
provement, intellectual or social, of 
the employes over and above wages 
paid.” The individual employer 
would install a welfare worker, usually 
a woman, whose duties chiefly con- 
cerned what is now generally kiown 
in personnel work as “Services’”’— 
such as home visiting, nursing ser- 
vice, first aid, organization of lunch- 
rooms, rest rooms, classes and clubs 
for recreation, benefit societies and 
similar work relating to the interests 
and welfare of the employe outside of 
his actual job. She had practically 
nothing to do with the man’s actual 
employment, and the control of selec- 
tion, training, producing ability and 
wages still continued in the hands of 
the superintendent or the foreman. 

But the original welfare worker 
with her limited field is passing. 
During recent years there has been a 
tendency for some of her work to 
become a part of the larger field of 
social service undertaken by the 
community 
hood classes and clubs, recreational 
facilities, public health work and 
clinics, visiting nursing services—all 
these have been encroaching on her 
field, so that the welfare worker, 
instead of doing this work herself, can 
do it best by connecting the employe 
in the plant with the proper outside 
social agency where it is established. 
This tendency is in the right direc- 
tion. Health, recreation and educa- 
tion are community problems and the 
opportunity for receiving such ser- 
vice should not depend upon an indi- 
vidual employment in a particular 
plant. 

Within the factory too, the need 
of the welfare worker to stimulate 
action for better physical conditions 


* Paper read at the National Conference of Social Work, Washington, D. C., May 18,1923. 
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lessens, as buildings are better con- 
structed, and as engineering experts 
are employed to look after ventilation, 
sanitation, lighting, safety and other 
conditions affecting the worker. Some 
of the features formerly regarded as 
“‘welfare”’ have become —_ac- 
cepted as part of the regular routine 
of good factory operation. Many 
a welfare “frill” of yesterday has 
become a plant necessity today. 
But we must not forget that the wel- 
fare workers in many factories have 
helped to prove and sell the idea for 
better conditions and equipment. 

But while the field of usefulness 
of the welfare worker has been les- 
sening in these directions, her work 
at the same time has been showing 
up a great need on the part of the 
management for specialized atten- 
tion in another—namely the relation 
of the worker to his job. Welfare 
work seems inevitably to lead back 
to the job. 

The result is that during the past 
fifteen years, there have come into in- 
dustry personnel workers, men and 
women, who have retained some of 
the functions of welfare work but 
who also are concerned with the 
employment and working ability of 
the employes. There is sometimes a 
tendency on the part of social work- 
ers to look askance at _ personnel 
workers who claim that they are 
principally interested in the worker 
as a producer. Yet it is the vital 
point at which the individual in 
industry must be studied, understood 
and dealt with. After all, the job 
is the hub of his industrial life—his 
means of livelihood; and it ought 
to be his joy, and his incentive for 
thought, action and interest. It is 
his chief basis of relationship and 
contact with his fellow workers. 
Given a suitable and satisfying job, 
and some at least of our economic and 
social problems would diminish or 
disappear. 

It is because the individuality of 
the worker so closely affects the job 
that personnel work has also become 
an important part of the movement 
for better and more scientific manage- 


ment in industry. Efficient manage- 
ment not only assumes the respon- 
sibility for production but also for the 
conditions and ways of production— 
the performance of the work, training 
of the worker and the all-around 
adjustment of the job, the worker, 
and the environment. In fact, while 
the function of management is gen- 
erally defined as covering the four 
m’s—men, materials, machinery and 
methods—fundamentally it is man 
management. It is at this point of 
common interest in the welfare and 
industrial efictency of the individual 
worker in industry that welfare work 
and scientific management combine 
to form the basis for personnel work. 


At the International Industrial 
Welfare Conference in 1922 the fol- 
lowing definition of personnel work 
was drawn up: 

“The true function of Industry is to serve 
the community. In fulfilling this function, 
industry should render the best possible ser- 
vice with the least possible effort and cost. 
At the same time it should conserve and de- 
velop in industrial life the spiritual, mental 
and physical well-being of all who share in 
rendering this service. In any economic 
system, the functions of the management of 
an industrial organization should include 
that of properly co-ordinating the human 
relations and of making the best possible 
adjustments between the individual and the 
work. This function is called ‘Personnel 


Work.” 


Varied Titles and Duties of the 
Personnel Worker 


Personnel work in factories is 
known under many different names, 
and lists of the duties that fall to the 
lot of personnel workers are almost 
as varied as the number of plants 
employing them. In some cases the 
entire supervision and control of the 
personnel of a plant is in the hands 
of the personnel director, employ- 
ment manager, director of Industrial 
Relations, superintendent of service 
and employment, or whatever the 
title may be. In other cases, the 
duties of the personnel worker do not 
differ much from the welfare worker’s, 
or his duties are limited merely to 
the interviewing of workers, who 
are then turned over to the foreman 
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for hiring. Possibly he may keep 
records and interview workers before 
they leave, but he may have very 
little to say about the conditions of 
employment. The actual experience 
of many plants, however, show that 
his functions and_ responsibilities 
broaden out as he gets more familiar 
with the processes of the work, 
employes, and the policies of the 
organization and as the management 
and workers gain confidence in his 
ability and see the value of the work. 


The appointment of a_ personnel 
worker usually means, or ought to 
mean, a centralized employment de- 
partment, for all interviewing of new 
applicants, recruiting, hiring and dis- 
charge of workers. Supervision over 
the separations and discharge of 
workers is one of the most important 
duties of any employment depart- 
ment; and yet it is the most difficult 
function for it to assume, as foremen 
feel that they lose disciplinary power 
when they lose the right of discharge. 
The result is that even in otherwise 
well-organized employment depart- 
ments foremen will frequently retain 
the right of discharge without pre- 
vious approval or consultation with 
the personnel manager. Workers 
have made a great gain where such 
review is in the hands of the personnel 
manager, as it gives an opportunity 
of explanation, getting at the facts 
and making adjustments. Workers 
no longer depend for their jobs upon 
the whims of a foreman with full 
power to hire and fire. 


Reducing Labor Turnover 


Labor turnover is a serious disease 
of industry in the United States, and 
while it is due to many causes and 
conditions, the sole right of foremen 
to hire and fire is one of the _big 
contributing causes. In fact the 
influence that a personnel department 
has in reducing labor turnover by 
taking into its hands the right of 
discharge is one of the best selling 
points for personnel work. Its prin- 
ciple is not to hire and fire, but to 
hire and hold. When it is figured 
that the cost of labor turnover has 


been estimated from $5 to $100 per 
man, one gets some idea of the cost 
to a factory of a yearly turnover 
of 100 per cent—and this is not 
abnormal. This takes no account 
of the cost to the worker in unemploy- 
ment, loss of wages and dissatisfac- 
tion. 


Relation of the Job to the 


Human Element 


Another advantage of personnel 
work to employes is that there is 
someone in the management who 
is definitely responsible for consider- 
ing and discussing problems of prod- 
uction from the labor end. The intro- 
duction of a new machine, changes in 
the methods of work, change of 
supervisors, physical alterations in 
a department—each affects the work- 
ers and in turn, is affected by the 
attitude of the workers. Yet if it 
is nobody’s special business to take 
the time to consider the problem 
from this angle, it is apt to receive 
a margin of attention. 

The story is told of a man employed 
in an automobile plant for many 
years, whose work year after year 
had consisted of putting a nut on a 
bolt, as a part passed him, and the 
next man tightened the nut. The 
man became very ill and was not 
expected to live. When the foreman 
visited him, he asked the man if 
there was any last wish he would like 
to have carried out. ‘‘Yes,” he said, 
“T would like to be taken to the shop, 
and for once tighten up the nut on 
the bolt.”” One can imagine the con- 
tinued discontent year after year 
of the man who had to leave a job 
half done. It illustrates the relation 
of the job to the human element. 


Selection and Training of 
Workers 


In the better organized personnel 
departments, we find increasing at- 
tention being given to the proper 
selection of workers. Through de- 
tailed job analyses to find out the 
requirements of each job, through 
careful interviewing, application 
blanks, trade tests, and record keep- 
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ing, and continued experience in se- 
lection and follow-up, personnel de- 
partments are attempting to reduce 
the number of misfits to a minimum. 


After selection, the personnel man- 
ager helps to introduce the new 
worker to the foreman and the plant. 
The experience of every employer 
is that the largest turnover occurs 
among those who have been employed 
for less than a month. For this rea- 
son, stress is being laid upon the ad- 
justment of the new worker, intro- 
ducing him to other workers and 
giving him some idea of the customs 
and policies of the plant. Most of us 
have had the experience of the de- 
pressing strangeness and the inter- 
minable length of the first day in a 
job. 

Closely related to this work is the 
definite planning for training of 
new workers. Instead of expecting 
the newcomer to pick up the trade by 
watching some one who probably 
thinks him a_ nuisance, there is 
substituted systematic training under 
instructors who not only understand 
the process, but who have had some 
training in teaching methods. Such 
plans and methods are seldom worked 
out without some form of centralized 
department. 


The foreman, busy with production, 
has neither time nor opportunity 
to do such planning, which ought to 
be based not alone on individual 
experience, but upon the training 
experiences of other departments and 
other plants. An example of the 
careful consideration and study neces- 
sary is shown in the apprenticeship 
plan for weavers which has been work- 
ed out by the Trade Council in the 
silk ribbon industry in New York 
City. Before it was finally drawn up, 
apprenticeship plans in other centres 
and other industries were investi- 
gated, the employers and workers 
analyzed their own experience and 
methods, and others familiar with 
the trade were consulted. The result 
is a constructive plan far better than 
any other plan that could have been 
devised by an individual foreman 
through his own limited experience. 


In the training of new workers must 
also be plans for their promotion as 
their ability improves. After time 
and money have been spent in train- 
ing, a good worker may be lost be- 
cause with no system of promotion 
the worker has been overlooked. 


Working Out Standards of 
Production 


The problem of working out stan- 
dards of production is increasing in 
importance as a function of personnel 
work. The demand for exact infor- 
mation as to what constitutes a fair 
day’s work as well as a fair day’s 
pay requires the establishment of 
standards. In some industries where 
collective bargaining has been in- 
stituted, piece rates and wages can 
be adjusted only upon such a basis. 

Many of these questions of produc- 
tion and compensation are of mutual 
concern to the management and the 
workers, and we realize more and 
more that they can be worked out 
better through the co-operation be- 
tween the two. Here again the hand 
of the personnel manager can be felt 
in helping to develop the spirit and 
means for such co-operation. Wheth- 
er it be through some form of em- 
ploye representation, shop committees 
or councils, or through trade urion 
organization, such co-operation can 
only be carried out effectively if 
someone is assigned to act as the 
medium, with time and understanding 
of the problems involved. For in- 
stance, the drawing up of a collective 
bargaining agreement between the 
management and workers in a silk 
mill required about two month’s 
work with discussions, investigations 
of similar plans elsewhere, and the 
actual drawing-up of the agreement. 

The need of such attention is 
shown by the value of the labor 
manager in the men’s clothing in- 
dustry where collective bargaining 
machinery has been set up. With 


some 900 plants in the United States 
at the present time with some form 
of employe representation, not includ- 
ing the many plants dealing with labor 
organizations, it is apparent that there 
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is a large field ahead for personnel 
work. On account of the position 
of the personnel manager between the 
management and the workers, it 
has even been prophesied that he 
may be employed jointly by both 
sides to work out many of these 
problems of joint interest and con- 
cern. 

Even where no such co-operation 
has been established between the 
management and the workers, the 
personnel manager usually has some 
share in working out the _ labor 
policies of the management. With 
his knowledge of the conditions in 
the plant, his contact with the work- 
ers, his opportunity for study of the 
records and experience of the plant, 
the personnel worker can bring a 
valuable point of view to the manage- 
ment. 


Betterment of Industrial 
Relations 


Personnel management in itself is 
helping to bring about better indus- 
trial relations, not alone through its 
work of adjusting differences, and 
perhaps removing causes of friction 
but in bringing management itself 
closer to the employe. As plants have 
grown rapidly, the foremen have 
become the actual employers of labor, 
determining their own labor policies 
and methods. As soon as an exe- 
cutive is responsible for personnel 
problems, it inevitably opens the way 
for better understanding and more 
farsighted policies. It has helped to 
make employers better acquainted 
with the manner in_ which their 
business is actually being conducted 
from the labor end. With his inter- 
ests solely in the human factor, the 
personnel manager has the time, 
interest and training to look at in- 
dustrial production from the stand- 
point of the worker involved. We 
hear about a worker’s psychology. It 
implies the need of looking at a situ- 
ation from the workers’ point of view. 
Its chief value is that it ought to 
give an opportunity to make adjust- 
ments of conditions before they be- 
come grievances and to anticipate 


what will be the effects of changes 
in methods or environments upon the 
worker. 

In different plants, varying em- 
phasis has been laid upon different 
functions of personnel work. But 
the underlying purpose is the same 
in all—the attention to the individual 
in industry, as a human being whose 
welfare, development and happiness 
are concerned and as a member of 
industry which has to render the best 
possible service to the community at 
the minimum cost of effort. At every 
point the personnel manager does not 
deal alone with individuals but also 
with groups. His experiences with 
individuals must furnish the basis for 
policies for the group. 


The Employer's Point of View 


The number of employers who 
sincerely believe in the value of 
personnel work both as an efficient 
business proposition and as a means 
of working out better relations be- 
tween themselves and their employes, 
is increasing. One cannot help wonder- 
ing why employers have not sooner 
realized the need for special atten- 
tion on the part of management to 
their labor problem. The pay roll 
forms a considerable part of their 
yearly expenses and yet experts for 
handling of machinery and purchas- 
ing of materials have been firmly 
established before the personnel ex- 
pert is even thought of, even as a 
matter of good business organiza- 
tion. 

While the selling point of person- 
nel work to the average employer will 
doubtless be its financial value, per- 
sonnel work has far more valuable 
by-products for workers. Perhaps 
no factor brings this point out so well 
as the need for adequate training for 
work. A study made in England of 
the individual differences in output 
between weavers, showed that the 
weavers working the hardest and 
expending the most energy did not 
produce the most, due chiefly to the 
fact that they had not been properly 
taught. Again in such questions as 
physical conditions, a study of light- 
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ing showed that production was 10 
per cent more when normal daylight 
was used instead of artificial lighting, 
not to mention lessening the strain 
to the worker. 


In no factory can the personnel 
worker do his work alone. We are 
getting away from the highly cen- 
tralized departments organized dur- 
ing the war, and the personnel man- 
ager or director is an executive rather 
than the head of a separate depart- 
ment. Foremen are being drawn 
in as the means of carrying out 
work and are getting a wider under- 
standing of personnel administration. 
The increasing attention to foreman 
training shows this. 


Personnel work is most satisfactory 
where the manager has been able to 
make the entire organization under- 
stand its spirit, aims and technique 
so thoroughly that every department 
head and every worker shares in 
carrying it out, with a central head 
and heart to give direction and in- 
spiration. 


Personnel work has been hampered 
in its growth by non-essentials, and 
fireworks added by employers in 
moments of ignorant enthusiasm. 


The Public Health Nurse 


But many have learned to pick the 
wheat from the chaff, just as workers 
themselves are beginning to see that 
personnel work has outlived the label 
of ‘‘welfare” work, and that it is built 
upon a sound economic philosophy. 
In any economic system, however 
utopian, there will still be a place 
for much personnel work. As in other 
forms of social work, there was a lot 
of sentimentality until a technique 
was worked out. After all, the senti- 
mentality may be the temporary 
food for the spirit, until a solid back- 
bone of technique can be provided or, 
as the saying goes, until the wish 
bone can become the back-bone. 
Mary Richmond in her book on 
“What is Social Case Work?” points 
out, “The case worker has his spec- 
ialized skill but back of that must lie a 
philosophy.” Perhaps personnel work- 
ers face this danger—that we may 
lose sight of the philosophy. With 
three masters to serve, the public, 
the individual employer and the work- 
ers, it is all the more essential that 
personnel workers do not get lost 
in the mass of intricate and interesting 
technique, but can go out on a moun- 
tain top occasionally to see whither 
the road is leading. 


SUMMER CAMPS 


A study of the five thousand summer camps in the United States is to be 
undertaken by the Playground and Recreation Association of America, 
with the aid of funds provided by the Laura Spellman Rockefeller Memorial. 
The study will be made by a committee of experts, under the executive 


direction of L. H. Weir. 


It is the purpose of the committee to publish a sum- 


mer-camp handbook giving advice on location, construction, sanitation, 
recreation, and other matters relating to the conduct of camps. (Children’s 


Bureau Weekly News Summary). 


At the camp for undernourished children, conducted in Franklin County, 
Ohio, by the superintendent of the Franklin County Tuberculosis Sanatorium, 
the County Health Commissioner and two county health department nurses 
are to send children to the camp. The nurses will spend part of their time at 
the camp in the evenings that they may be able to keep the parents in touch 


with their children while in camp. 
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THE AMERICAN RED CROSS NURSING 
SERVICE EXHIBIT 


By Fiora L. Braprorp, R. N. 
Public Information, American Red Cross 


LL American nurses may well 
be proud of the collection of 
treasures relating to nursing 
which has been gotten together in 
the south transept of the National 
American Red Cross Headquarters 
Building at Washington, D. C. 
Under the fostering care of Miss 
Irene M. Givenwilson, Curator of the 
Red Cross Museum, a nursing section 
has been developed which holds an 
interest not exceeded by any similar 
space in the entire lovely structure, 
which is becoming more and more 
a Mecca for the thousands of tourists 
who throng the city of Washington. 
In the center of the transept there 
stands a model hospital ship, complete 
in every detail, while upon the walls 
immediately opposite are hung oil 


Porcelain Model of Danish Red Cross Nurse. 


paintings, and original sketches of the 
Nursing Service posters. 

In the Delano section of the ex- 
hibit, the eye is first attracted by a 
very beautiful, large silk Red Cross 
flag which was first used at the 
Memorial Service held at Continental 


Porcelain Model of Danish Red Cross Nurse 


Hall for Miss Delano, April 15th, 
1919, and later draped with the 
American flag over her casket during 
the funeral services at Arlington 
Cemetery, September 18th, 1920. 
Below this flag is a case containing 
the medals awarded to Miss Delano 
by this and other countries. A full 
description of these insignia would call 
for a separate article, and the reader 
is referred to the History of American 
Red Cross Nursing, where complete 
information may be obtained. 
Upon one side of the window, at 
the end of the transept, stands a 
large glass case in which is displayed 
a collection of the various types of 
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uniform worn by the American Red 
Cross nurses. 

Opposite this section of the Exhibit, 
there is to be found an array of tro- 
phies, few of which could be dupli- 
cated elsewhere. General Von Biss- 
ing’s poster proclamation of the 
execution of Edith Cavell forms the 
center of this ensemble. 


The gold key to the Nurses Mem- 
orial Building, Bordeaux, France, and 
the trowel used in the laying of the 
cornerstone of that structure, are 
inconspicuous in a sense, but hold a 
wealth of interest for us all. This 
key was used at the dedication of the 
Nurses Memorial Building at the 
Florence Nightingale School, May 
12th, 1922. The money for the school 
was raised by the nurses of America 
as a memorial to those of their num- 
ber who died in Service. With the 
trowel, Miss Helen Scott Hay, rep- 
resenting the American Nurses Asso- 
ciation in the absence of the president, 
Miss Clara D. Noyes, laid the corner- 
stone of this building, June 5th, 1921. 


At the bottom of the case there 
reposes the far-famed Florence Night- 
ingale doll, one of two which were 
made by a wounded soldier of the 
Crimean War of 1854, and presented 
by him to Miss Nightingale i in grate- 
ful appreciation of her ministrations 
to the sick and wounded at Scutari. 
The other, he presented to Queen 
Victoria. In June 1918, the Florence 
Nightingale doll was rafHled off for 
the benefit of the British Army Hos- 
pital in Portsmouth, England, and 
was won by Miss H. Maude Randall, 
an American Red Cross nurse, who 
forthwith loaned her treasure to the 
Nursing Exhibit at National Head- 
quarters. 

A group of porcelain models of the 
Danish Red Cross nurses has been 
presented by the great Royal Copen- 
hagen, and Bing and Grondahl fac- 
tories of Denmark. They are ex- 
quisite examples of that type of art, 
aside from holding our interest by the 
subject portrayed. 

A recent and much prized acqui- 
sition of the Nursing Service Exhibit 
is that of a rare old engraving of 
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Florence Nightingale which has been 
presented by Mrs. August Belmont. 
The picture is an elaboration from the 
sketch by Miss Hilary Bonham 
Carter, which was first published in 
1854, and shows Miss Nightingale 
seated on a piazza at Scutari, reading 
a book. In her hair there is a white 
rose, and upon her neck a cross; 
while beyond the Straits, lies Con- 
stantinople in the distance, with its 
towers and minarets. This is one of 


“The Spirit of the Armistice” 
By Arthur M. Hazard 


the most famous as well as one of the 
most appealing pictures of the Her- 
oine of Scutari in existence, and per- 
haps more than any other, it portrays 
the qualities of character which won 
for her at the time, the sobriquet, 
“Angel of the Crimea.” There is also 
a beautiful illuminated picture of 
“The Lady of the Lamp” which 
hangs in the window of the transept. 

The large silk American flag pre- 
sented to the American Red Cross 
Relief Ship by the City of Baltimore 
on the occasion of the sailing of the 
ship from New York, September, 
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1914, will, as the years go by, become 
increasingly a thing of great historic 
value. 

A large oil painting, “The Spirit of 
Service,’ by Arthur M. Hazard, 
memorializing the spirit of the Amer- 
ican Red Cross Nursing Service in 
the World War, is a part of the Nurs- 
ing Exhibit. It hangs upon the wall 
at the first landing of the broad 
staircase of the National Headquar- 
ters Building, and faces another 
great symbolical painting, ‘““The 
Spirit of the Armistice,” by the same 
artist. In the latter there is also in 
the foreground, the figure of the 
Red Cross Nurse. 


The priceless possession of the 


Exhibit is the Service Flag of the 
American Red Cross Nursing Service. 
Back of it stands the highest expres- 
sion of the lives of 19,877 nurses, and 
the last great sacrifice of the 261 who 
during the World War, or within a 
year after the signing of the Armis- 
tice, ““went West.” 

We strongly urge that every nurse 
visiting Washington, come to Nation- 
al Headquarters. Not only are there 
many people here whom perhaps you 
would like to meet, and who most 
certainly want to know you, but 
some of your own “‘belongings”’ are 
now beautifully housed in this lovely 
Home which belongs to all the Amer- 
ican people. 


Red Cross Ambulance used in France during the war. Captured by the 
Germans. Brought back to Paris by the Americans. 


Epitor’s Note: This is the second article on the American Red Cross Nursing Service Exhibit. 
The first appeared in the July number 


The Chicago Tuberculosis Institute has arranged to furnish tooth brushes 
and bottles of tooth powder for children at cost. These are dispensed by the 
twenty-one public health nurses employed throughout Cook County by the 
Institute. The brush, the sprinkler top bottle, and enough powder to fill 
the bottle are sold at five cents each. The bottle may be refilled at the same 
price. 

The brush is the bamboo-handled type and the powder has been prepared 
by a reliable firm who put it up in pound boxes for convenience in handling 


by the nurses. A wintergreen flavor and pink coloring make it attractive 
to the children. 
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MEETING OF THE NATIONAL LEAGUE 
OF NURSING EDUCATION 


Swampscott, Massachusetts 


June 18-22, 1923 


By GERTRUDE E. HopGMAN 


A BOUT 300 members attended 


the 28th Annual Meeting of 


the National League of Nurs- 
ing Education at Swampscott, Mass- 
achusetts. Of these members there 
was a considerable number of nurses 
engaged in activities outside of hos- 
pital walls, and only indirectly con- 
nected with schools of nursing. 


There is a very good reason for 
the interest in these problems of 
fundamental nursing education, which 
was evinced by these nurses in the 
so-called public health field. If all 
nurses are to be public health nurses, 
as they should be; if hospitals are to 
develop more and more as com- 
munity institutions, if health educa- 
tion is the by-word of the modern 
practice of medicine and nursing, 
private and public, the fundamental 
education of the nurse will eventually 
be adapted to these demands. 


It is scarcely logical to continue to 
do as we have done in the past— 
make a sick nurse, and then make 
her a well one. That method is 
contrary not only to the best thought 
in modern health work, but also is 
contrary to the best educational 
methods. 


Miss Nightingale conceived of two 
distinct groups of workers—one to 
care for the sick and the other to care 
for the well. Opposed to this idea, the 
study for the Rockefeller Report on 
Nursing Education has convincingly 
shown that one of the great needs of 
our time is for health teachers in the 
homes “capable of giving general 
health instruction, as distinguished 
from instruction in any one specialty, 
and capable of rendering bedside 
care at need.” For these reasons 
nurses in the public health field have 
a definite responsibility in these 
matters of nursing education. 


Post-graduate courses in Public 
Health must be able to carry the nurse 
further than they have ever been able 
to carry her before, because she has 
a sounder foundation upon which to 


build. 


The program of the meetings illus- 
trates this growing appreciation that 
nursing education cannot be broken 
up into separate parts—but rather 
that each unit of educational work— 
in pediatrics, mental nursing, tuber- 
culosis nursing, etc. must be learned 
from a variety of angles. A full ses- 
sion was given to each of the follow- 
ing subjects, discussed from these 
different angles—pediatric nursing, 
mental nursing, and tuberculosis nurs- 
ing. The problem of nursing educa- 
tion in general included papers on 
“How Certain Difficulties of the 
Apprenticeship System are met in 
Public Health Nursing Courses’”— 
“Developing Teaching Material in 
Out-Patient Departments” and 
Health of Student Nurses.” 


” In discussing the problem of “Affi- 
liations for Schools of Nursing” there 
was no presentation of the question 
of affiliations with Public Health 
Nursing Associations for undergrad- 
uate students. As we listened to the 
discussion of desirable affiliations 
we were duly impressed with the 
problems the hospitals have to face 
in making the necessary adjustments 
for these affiliations, especially the 
schools in the small hospitals. Never- 
theless, we believe that many Public 
Health Nursing Organizations have 
educationally valuable resources to 
round out the education of nurses. 
It is our responsibility as public health 
nurses to make these resources avail- 
able to all nurses in training as rapid- 
ly as possible. 
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THE EAST HARLEM NURSING AND 
HEALTH DEMONSTRATION 


By Grace L. Anperson, N. R. 


Director, East Harlem Nursing and Health Demonstration 


Demonstration Headquarters 


HE March number of THE 

Pusiic HeattH con- 

tained accounts of two recent 
and significant amalgamations of 
health work. One of national scope, 
in the new American Child Health 
Association; the other, the Com- 
munity Health Association of Boston, 
uniting two old and_ well-known 
organizations. Now follows the Dem- 
onstration in East Harlem, New York, 
not of national, or city wide scope, 
but concerned with only twenty 
city blocks and the population there- 
in. 


The 


Demonstration was evolved 
as a logical sequence of the federation 
of health and social agencies, organ- 
ized in September, 1921, by the New 


York County Chapter of the 
American Red Cross, as the East 
Harlem Health Center. The Health 
Center has brought together, under a 
common roof, the New York City 
Health Department, and twenty other 
health and social agencies. 


Four of these co-operating health 


agencies have united their budgets, 
and organized a joint board for the 
administration of an experiment in 
the amalgamation of nursing and 
health services. These agencies in- 


clude, with the New York County 
Chapter of the American Red Cross, 
the Association for the Improvement 
of the Condition of the Poor, Henry 
Street Settlement, and the Maternity 
Center. A sum equal to their com- 
bined contributions for the support 
of the experiment has been contri- 
buted by the Laura Spelman Rocke- 
feller Foundation, so that an annual 
budget of $65,000 is assured for a 
period of three years. 

The East Harlem Health Center 
district comprises eight sanitary zones, 
with a population of 100,000. For 
the Demonstration, two of these 
zones were selected, extending from 
First Avenue to Third, and from 
109th to 119th Street. The geograph- 
ical area of the district is insignificant. 
At a fair pace one can easily walk 
round it in a half hour, but the 
Federal Census tells us that in these 
twenty blocks are 40,000 people; 
not such an insignificant community 
after all, when considered in terms of 
population. There are 1200 infants, 
6000 pre-school children, and 10,000 
school children in the district. The 
birth rate is 23.8 per thousand. The 
infant mortality rate is 118 in one 
zone, and 100 in the other. A single 
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house in the district shelters 95 
school children, and 35 infants. One 
nurse could be kept reasonably busy 
in such a house alone. 

The people of the district are almost 
exclusively Italian. An Italian work- 
er at Harlem House tells us that the 
newer generation probably makes up 
65 per cent of the total, with the 
remaining 35 per cent of the older, 
Italy-minded immigrants. The old 
people have never become accustomed 
to American ways. Failing to find 
the ready gold which they believed 
the country held for them, and with 
which they meant to return home 
and buy a little plot of land, they 
have done the next best thing and 
have transplanted as much of Italy 
to New York as they could, by keep- 
ing their language, food habits, and 
customs inviolate. They are recon- 
ciled, however, to the fact that they 
will probably never be able to return 
to Italy and believe that America 
presents opportunities for their chil- 
dren that will, in a measure, com- 
pensate them for their years of exile. 

It is said of the younger generation 
that they are too American to be 
Italian, and too Italian to be Amer- 
ican. This latter particularly 


noticeable in the care of infants. 
If there is a grandmother in the 
family to keep alive the old traditions, 
it is difficult to persuade the young 
mother to adopt new methods in the 
care of her baby. This is true not 
only in Italian homes, but is more 


This Engaging Little Chap Appears on all the 
Literature of the East Harlem Nursing and 
Health Demonstration 


The Pre-School Conference 
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striking there because of the medieval- 
ism of many of the Italian customs, 
such as the use of swaddling clothes 
(the fascia). Remembering the thou- 
sands of years of tradition back of 
this custom, one can appreciate why 
the bands are imported from Ital 
along with the cherished food stuffs, 
and realize that our own reasons must 
be made pretty compelling before 
their use is discontinued. Probably 
more can be done by substitution, by 
awakening the desire for pretty Am- 
erican baby clothes, than by any 
condemnation of the old custom. 
The “why” must be uppermost in 
our own thought if we are to under- 
stand the people among whom we 
work. establishing a mutual 
understanding, an untrained worker, 
herself Italian born, is of great help 
to us, both in conferences at the 
center and in visits to the homes, for 
and with the workers. 


Administration of the 
Demonstration 


The Governing Board includes two 
representatives from each of the 
four supporting agencies. Mr. Homer 
Folks is chairman, Miss Annie W. 
Goodrich, secretary, and Mr. Bailey 
QO. Burritt, treasurer. The Board is 
fortunate in having such able mem- 
bers as Miss Ella P. Crandall, Miss 
Nancy Cadmus, Miss Florence John- 
son, Miss Maria L. Daniels, and Miss 
Lillian D. Wald, to represent nursing; 
Dr. Haven Emerson as medical ad- 
visor; Dr. Mary Schwartz Rose for 
the Nutrition Department; Miss 
Mabel Choate for the community at 
large; and Father Thomas Kane, 
Edward Corsi of Harlem House, and 
Kenneth D. Widdemer, Executive 
Officer for the East Harlem Health 
Center, to represent the district 
which the Demonstration serves. 


Organization 


The actual work in the district 
was started December 15, 1922. 
The executive staff includes a direc- 
tor, associate director, supervisors of 
nutrition, general nursing and mater- 


nity services. The staff, when com- 
plete, will number seventeen field 
nurses and four or five field nutri- 
tionists. The clerical and statistical 
staff exists largely for the evaluation 
of the service, and for the release 
of the trained worker, when prac- 
ticable, from clerical work that can 
as well be done by a non-professional 
worker. At the present time this 
staff includes the secretary to the 
director, who also acts as office 
supervisor, and five workers. 

he services offered to the people 
of the district include: 


. General bedside nursing. 
. Maternity service, including pre-natal 
post-partum care. 
Supervision of pre-school children. 
. Nutrition supervision, 
Dental care. 
. Conferences. 
Pre-natal. 
Pre-school. 
7. Classes and clubs. 
Pre-natal. 
Mothers of infants. 
Mothers of pre-school children. 
Older sisters of pre-school children. 
Boys’ class. 
Poster class. 


Specialization vs. 
Generalization 


In one of the two zones the work 
is carried as a generalized service, 
in the other the maternity work is 
carried as a separate service, and 
whatever of specialization is attempt- 
ed will be carried out in this zone. 
The Demonstration is not committed 
to either generalization or specializa- 
tion. 


Headquarters 


The Demonstration has two floors 
over an Italian Bank on 116th Street, 
near First Avenue. The first floor 
is used for offices, the second, for- 
merly a. tenement home, for group 
teaching, conferences and clubs. The 
aim in equipping both floors has been 
to maintain a bright, attractive, 
home-like atmosphere, without any 
sacrifice of essential efficiency. The 
curtains of the conference floor are 
of checked orange and white ging- 
ham, the painted walls are yellow in 
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the front and back rooms, bright pink 
in the center one. Strangely enough 
the pink walls and the orange cur- 
tains are sufficiently separated to 
give the appearance of one color, and 
both harmonize with the yellow walls. 
Little chairs are painted a real Henry 
Street blue, and are much loved by 
the children. The only thing which 
prevents their prompt removal to 
the children’s homes 1s the fact that 
they are a bit too large to be taken 
out without being seen. 

The pleasantest co-operation exists 
between the nurses and the nutri- 
tionists. The nutrition supervisor 
has charge of all class work except 
the prenatal class, and both health 
and hygiene are emphasized by a 
worker from each group at each class 
period. 

The value of the group teaching is 
checked by grading the members 
of the various classes, a score card 
being used which includes such points 
as attendance, sociability, interest, 


home practice, dietary, health habits, 
etc. 


The Public Health Nurse 


Conference or clinic work includes 
one weekly pre-natal and two pre- 
school conferences. Our aim in the 
pre-school conference is to have a 
physical examination for each child 
as a basis for corrective work; 
determine the children who shall 
be referred to the nutrition service; 
those who are susceptible to diphtheria 
and to immunize these; to vaccinate 
against smallpox, etc. 


The larger aims of the Demonstra- 
tion include such studies as: 


1. The size of the group which can be best 
served by a single administrative and super- 
visory unit. 

Is 40,000 population too large or too 

3. How far will people go to prophylactic 
centers? Does distance from the health 
center determine the clinic attendance, or is 
this determined by the amount of field work? 

4. Which is more effective, a generalized 
or a specialized nursing service? 

5. How shall the nurse and nutritionist 
ma work together for health in a community? 

A careful study of the group teaching, 
ian of home visits of various types. 


7. The correlation of nursing and social 
service groups. The best method for report- 


The Nutrition Worker at the First 


Avenue Market. 
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ing joint work with families, and the devel- 
opment of joint case conferences. 
8. The use of nurse’s aides. 


Conclusion 


In public health a good deal has 
been said about ‘family health” 
but we have seen little really ac- 
complished toward that end. The 
acute sickness service has always been 
of paramount importance. In winter 
we say that it must consume the bulk 
of the nurses’ time, being in the 
nature of a fore-ordained emergency. 
In summer, too often, the staff is so 
depleted by vacations that again 
only emergency work may be done. 
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In this experiment bedside nursing 
will be carried, but our aim is to 
carry all other specialties equally 
well, hoping that we may be able to 
reduce the amount of sickness in our 
families in several ways: 


First, by the elimination of causes 
of disease, such as diphtheria. 


Second, by building positive health. 


Third, by the early detection of 
disease, through frequent visits. 


Fourth, by education along health 
lines through group and individual 
instruction. 


EFFICIENCY CHART 


A good car and skillful driver is essential for a good automobile trip. 
A healthy body and a pure soul is essential for a good life journey. 
Your body is the automobile for your soul. 


Life is a journey of body and soul. 


An automobile must have care—so must your body. 


Compare them and note the similarity. 


The Automobile 
Good gas 
Clean spark plugs 
Clear headlights 
Tuning and adjusting 
Full air pressure 
No carbon 
Keep clean and 
Good mixture 
Don’t choke engine 
Strong steering gears 
Humming motor 
Keep radiator filled 
Good brakes 
A hot spark 
Good bearings 
Good lubrication 
Strong axles and frame 
Well balanced mechanism 
Rolls easy 


Good hill climber 


You 
Good food 
Clean teeth 
Good eyes 
Outdoor exercise 
Good posture 
No constipation 
Frequent baths and plenty of sleep 
Balanced ration—vegetables, fruits, etc. 
Chew food thoroughly 
Strong will power 
Cheerfulness 
Drink plenty of water 
Self control and self reliance 
Ambition 
Perseverance and courage 
Fair play and tolerance 
Stamina 
Even temper 
Plays well 
Hard worker 


The horn does not increase the power and is dis- 


agreeable to others... 


Don’t boast 


A tiny speck in the current breaker can kill the 


engine 


A tiny germ may cause fatal illness 


A skillful and careful driver will avoid all dangers 


and complete his journey safe and sound 


A strong character will be master of his 
body and deliver his soul undefiled at 
the end of life’s journey. 


The Indiana State Board of Health 
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VIVID account of the celebra- 
A tion of the 800th Anniversary 

of the founding of St. Barth- 
olomew’s Hospital, London, England, 
appears in The British Journal of 
Nursing. We are sure our readers 
will be interested in the following 
abstracts: 


Service at the Priory Church 


It was fitting that in the Order of the 
Ceremonies for the Celebration of the 
Octo-Centenary of St. Bartholomew’s Hos- 
pital, a service at the Priory Church of St. 
Bartholomew-the-Great should be _ placed 
first, for there is enshrined the tomb of 
the great founder of the Hospital. There, 
the first week in June, gathered an illustrious 
company of Delegates from the furthest 
outposts of the Empire, as well as from the 
United States of America, to praise God for 
the life and work of the Augustinian monk 
who, 800 years ago, ‘‘Having nothing, and 
yet possessing all things,” raised to the glory 
of God, the Norman Priory Church, part 
of which has, alas, been demolished, but part, 
carefully restored, is a glory of the City of 
London and of the Church to-day. 

Commemoration was made both in the 
Thanksgiving and in a Special Collect of 
“‘Rahere, Founder of this Church and Hos- 
pital” ... Appropriate also among the 
Thanksgiving was the following:- 

“For all members of this Hospital who have 
been true and brave in all times and places, 
and in the world’s common ways have lived 


upright and helpful lives. We praise Thee, 
O God.” 


Celebration in the Hospital Quadrangle 


_ Of most thrilling interest was the ‘Solemn- 
ity’ which followed. As is well known, St. 
Bartholomew's Hospital from its foundation 
was nursed by eight brethren and four sisters 
who served under a Master, this community 
being subject to the rule of St. Augustine, of 
which Order Rahere was a Canon Regular. 
In 1537 the two foundations—the Priory and 
the Hospital—were finally separated on the 
dissolution of the Priory, when the Hospital 
and its revenues came into the possession of 
King Henry VIII. The Augustines left the 
Priory at this time, and for close on four 
hundred years have never returned. 
Tuesday, June 5, 1923, witnessed the 
entry into the Quadrangle of a procession of 
the Canons Regular, with the Canons of the 
four houses of Augustinians in England, for 


the first time since the dissolution of the 
Priory. 


Three episodes in the history of the 
hospital were then presented. 
A picturesque group of beefeaters 


AN IMPRESSIVE CEREMONY 


in their old-world uniform, led by 
a Herald, proclaimed: 


“*To all whom it may concern, know ye that 
this Hospital, founded by Rahere of blessed 
memory, and refounded by the most dread 
and puissant Monarch Henry the Eighth, by 
the Grace of God, King of England, France, 
Ireland, Defender of the Faith, is now about 
to celebrate the Eight Hundredth Anniver- 
sary of its Foundation.” 

Second, the return of Rahere from his 
pilgrimage to Rome and his meeting with 
Richard, Bishop of London in the time of 
Henry I, asking him to grant the land in which 
to build the hospital, was enacted. 

Third, the presentation by Henry VIII in 
1544 of a charter to the Lord Mayor and 
Commonwealth of the City of London, restor- 
ing to the hospital the lands alienated on the 
dissolution of the Monasteries. 


Following these historical episodes 
a procession, illustrative of the work 
of the hospital to-day, and of its 
War Services, took place. 


The Ceremony at the Guildhall 


The Prince of Wales, as President of the 
Hospital, received addresses from the Dele- 
gates. The handsome Council Hall of the City 
of London is a fitting setting for stately func- 
tions, and the academic robes of the dis- 
tinguished representatives of many univer- 
sities, provided a wealth of color which added 
greatly to the beauty of the scene. 

The Prince of Wales presided and was sup- 
ported on the platform by a distinguished 
company, among whom were the Matron of 
the Hospital, Miss Helen Todd, S.R.N., and 
the President of the League of St. Bartholo- 
mew’s Hospital Nurses. . . . To perpetuate 
the memory of the anniversary, a medal had 
been struck which bears on the obverse 
the head of Rahere, the founder, and on the 
reverse that of William Harvey, the dis- 
coverer of the circulation of the blood, of 
whose connection with the Hospital as a 
physician for thirty-six years—from 1607 to 
1643—the Governors are justly proud. 

In acknowledging the Addresses, the Prince 
said, “It is strange to realize that the 800 
years of the hospital’s existence cover practi- 
cally the entire period of our English history 
as known to the average man to-day. 
When this institution was founded upon its 
present site the long line of Lord Mayors of 
London had not yet been initiated. Magna 
Charta and our English Parliament were 
things of the future; the Wars of the Roses 
were far ahead, and more than 500 years had 
yet to elapse before the Great Fire of 
London. 


It was an imposing and historic 
ceremony of indelible memory to those 
privileged to participate in it. 
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REPORT OF THE ANNUAL MEETING OF 
THE NATIONAL TUBERCULOSIS 
ASSOCIATION 
By Jane C. ALLEN, R. N. 


of the National Tuberculosis 

Association was held in Santa 
Barbara, Calif., June 20-23. While 
the attendance did not average quite 
so large as in some other years, for 
quality and excellence it was agreed 
the Convention outranked all pre- 
vious meetings. Santa Barbara ap- 
peared at its best, with sparkling sun- 
shine and bracingly cool ocean breezes 
and the visitors were thoroughly cap- 
tivated with its charm. 


As has become customary the past 
few years, the Conference of Tuber- 
culosis Secretaries held preliminary 
sessions for two days preceding the 
Convention. Dr. Lindsley R. Wil- 
liams, managing director of the 
National Association, presided. Uni- 
form budget sheets, Seal Sale methods 
and plans, Modern Health Crusade 
progress, and individual reports from 
staff secretaries of the National 
crowded the two days full to over- 
flowing. A number of nurses came to 
Santa Barbara early so as to attend 
these informal but very interesting 
conferences. 


The Convention proper had four 
Sections: Clinical, with Dr. W. Jarvis 
Barlow of Los Angeles, chairman; 
Pathological, with Dr. E. L. Walker 
of San Francisco, chairman; Socio- 
logical, with Mr. Homer Folks of 
New York, chairman; and Nursing, 
with Miss Jane C. Allen, of Tacoma, 


chairman. 


There was a good registration of 
nurses, most of them, naturally, from 
the country west of the Mississippi, 
though some eastern states were rep- 
resented. It was noticeable that the 
Nursing Section program, occupying 
two full sessions, attracted not only 
nurses but fully as many physicians 
and lay workers. One could not but 
feel that the importance of the nurse 
in the tuberculosis campaign is fully 
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recognized and appreciated. Both 
sessions were well attended and the 
interest seemed unusually live and 
keen. 

The Thursday morning session con- 
sidered the question of student train- 
ing in tuberculosis nursing. Splendid 
papers were given as follows: 


A Tentative Survey of Amount of Tuber- 
culosis Training Student Nurses are Re- 
ceiving. 
Grace Hoimes, R. N., Oregon Tubercu- 
losis Association. 


Tuberculosis Among Student and Graduate 

Nurses: Does It Warrant an Argument 

Against Tuberculosis Training? 
Mrs. TuHeoporeE B. Sacus, 


/ Chicago 
Tuberculosis Institute. 


Possibilities in Hospital Affiliation with State 
Sanatoria. 
Louise Powe tt, University of Minne- 
sota School of Nursing. 


The Need for a Post-Graduate Course in 
Tuberculosis Nursing and How It May Be 
Provided. 
Dr. C. O. Giese, Colorado Springs. 
> 


The papers were followed by open 
discussion from the floor. This was 
especially spirited, occasionally two 
and three speakers asking for recog- 
nition at the same time. The general 
sense of the Section seemed to be 
strongly in favor of a definite, required 
schedule of training in tuberculosis 
nursing for the student nurse, this to 
be procured through afhliation with 
sanatoria. In this connection, stress 
was laid upon the need for endowed 
schools of nursing which would place 
training upon an educational basis 
similar to schools of medicine and 
law. 


The second session of the Section 
on Friday afternoon centered on the 
topic, “The Place of the Public 
Health Nurse in Tuberculosis Work, 
Especially as It Touches Children.” 
Dr. William Palmer Lucas, Professor 
of Pediatrics of the University of 
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California, was the principal speaker 
and presented the subject with rare 
skill and understanding. All who 
heard him felt that his paper was a 
very real and outstanding contribu- 
tion to public health nursing, full of 
so much encouragement and inspira- 
tion and intelligent helpfulness that 
all who heard it or are given oppor- 
tunity to read it, should find new in- 
centive and fresh impetus to greater 
and greater usefulness in this field. 
Five short papers by nurses dis- 
cussing as many different phases of 
the topic completed the symposium: 


In the Home: Agnes Talcott of Los Angeles 

In the School: Margaret Gillis of Monte- 
sano, Wash. 

In the Clinic: Mary Meyers of Indianapolis. 

In the Sanatorium: Ida Spaeth of Denver. 

In the Rural Community: Ethel Watts of 
Fresno, Calif. 


There was evident such an earnest- 
ness of purpose and endeavor and such 
a uniform holding to the best ideals 
and highest standards that those who 
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heard these speakers felt a renewed 
faith in the public health nursing pro- 
fession and a greater pride in the 
progress it is making. 

No report of the Convention would 
be complete without mention of the 
wonderful entertainment which the 
people of Santa Barbara gave the 
visiting delegates. Delightful drives, 
afternoon teas, a reception and dance, 
special luncheons and dinners for the 
different groups and, last but not 
least, a wonderful barbecue dinner on 
the beach—there was not a dull 
moment. Even the children of the 
city did their bit in presenting the 
playlet, “The Seven Keys,” under the 
direction of its author, Miss Frances 
Cook of the Chicago Tuberculosis In- 
stitute. Occupying the very last place 
on the program Saturday, it made a 
peculiarly appropriate climax to the 
best annual meeting the National 
Tuberculosis Association has ever 


held. 


CONCERNING MEMBERSHIP 


A short note on the publication page explains that a subscription to the 
magazine does not automatically confer membership in the N. O. P. H. N. 
Perhaps some of us open our magazine first at the Book Review Section or 
perhaps begin at the Editorial page and read on to the end without particu- 
larly noticing the publication page. 


This possibly is the case with a number of nurses who requested member- 
ship enrollment but have not yet returned the formal application blank. 
They may be interpreting the receipt of their magazine as evidence of their 
enrollment as members, whereas, we are still waiting for them to return the 
formal application before proceeding with their membership enrollment. If 
you are one of this group, will you not write to the N. O. P. H. N. office? 
A duplicate application blank will be sent to you. 


This formal application must be filed before the request for membership 
can be acted upon by the Eligibility Committee. A membership certificate 
is always issued when enrollment has been completed. 
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ADDITIONAL “SUGGESTIONS FOR 
PRENATAL NURSING” 


By Hazet Corsin, General Director, AND Louise ZABRISKIE, Field Director 
Maternity Center Association, New York City 


ISCUSSION of Miss Helen C. 
Peck’s stimulating article in 
the July number, by nurses in- 

terested in developing prenatal nurs- 
ing elsewhere brought out several 
points which have been summarized 
in the following article, wth the hope 
of further discussion. 


Statistics 
*Pace 334, PARAGRAPH 2. 


In listing statistics which workers 
in any community should consider, it 
has occurred to many of us that it 
would be necessary to know not only 
the deaths of mothers and babies,the 
stillbirths, premature deliveries and 
miscarriages, but also the total num- 
ber of births in each of the various 
districts of the community and the 
total population by nationalities. 

As part of the initial information 
necessary to develop prenatal work, 
it would be well to learn the available 
facilities for maternity care, such as 
the number of hospital beds, the esti- 
mated number of patients who have 
private doctors and private nurses, 
the number of midwives practicing, 
and the methods for their licensure 
and supervision. 


Postpartum Examination 
Pace 334, PARAGRAPH 5. 


Inasmuch as we find great differ- 
ence of opinion on the part of obstet- 
ricians as to whether this final exam- 
ination should be made four weeks 
after delivery or at a much later date, 
would it not be well to teach the 
mother that “‘she may expect from 
the doctor a final postpartum exami- 
nation not earlier than four weeks and 
not later than four months after 
delivery? 


* Page and paragraph refer to Miss Peck’s article in the July issue of THe Pustire 
Heartu Nurse. 


Nursing Care during Pregnancy 
PaGE 335, PARAGRAPH 2. 


The statement that “nursing care 
during pregnancy means frequent 
and regular contacts with the mother, 
preferably in the home,” raised a great 
deal of discussion. It was felt that 
patients could be taught to come to 
the nurse’s office for their supervision 
during pregnancy. This, of course, 
after a sufficient number of home 
visits had been made so that the nurse 
was thoroughly familiar with the 
patient’s home environment. 


Would it not be well for patients 
who are able to take a daily walk to 
make the nurse’s office the goal of 
that walk at least one day a week? 
The nurse can make appointments 
for her patients and arrange an office 
hour, so that in the same amount of 
time she can take care of more 
patients because the patient does the 
traveling instead of the nurse. By 
this procedure the cost of the entire 
service would be lowered (an impor- 
tant item, as one of the reasons often 
given for not developing a prenatal 
program is cost). The number of 
visits on which the nurse finds the 
patient out will be decreased, as most 
of the patients to whom she makes 
home visits will then be these 
patients who are not able to go out. 


In rural districts patients may be 
taught to telephone, or write, the 
nurse at stated intervals, the answers 
to certain specific questions. With 
this information the nurse can plan, 
when she is not able to visit every 
patient as often as she wishes, to 
visit those patients who may need 
her most. 
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Approach to Patient 


Pace 335, PARAGRAPH 3. 


One of the best ways to get the co- 
operation of the patient and her 
family is to explain very simply just 
why pregnant mothers need medical 
and nursing supervision. Many people 
still think that nature will take care 
of everything and no special thought 
or care is necessary! With some- 
thing familiar to the patient as a 
starting point it is easy to explain 
the similarity between the care neces- 
sary to keep any machine in running 


order (or “the stitch in time which 


saves nine” in keeping one’s clothes 
in order) and her body’s need for the 
regular care which the doctor and 
nurse give. Just as she finds the thin 
spot in her stocking and darns it to 
prevent a hole, so the doctor and nurse 
look for beginning weak spots when 
she is doing her hardest work (that 
is, building the body that her baby 
must use all his life), so she can help 
strengthen those weak spots before 
any real difficulty develops. 

Without this care she may not be 
able to give her baby as strong and 
fit a body as he needs and unfortu- 
nately no one can exchange it for him 
if it does not work well. Such an 
explanation appeals to her logic and 
her sense of responsibility and seldom 
fails to arouse her and her family to 
an understanding of the reason for all 
this “‘new-fangled bother.” 


Records 
Pace 336, PARAGRAPH 5. 


Individual records should include 
more than the physical and social 
history. Whether the record be tabu- 
lated or a blank sheet, it should show 
what the nurse found on each visit, 
what treatment or advice she gave 
and the authority for that treatment 
or advice, and finally the closed 
record should show the result ob- 
tained. This makes it possible for a 
substitute nurse to make an intelli- 
gent approach to the patient, not as 
a stranger, but as one who is thor- 
oughly “familiar with my case.” It 
makes a great impression onthe 
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patient for the nurse to be able to 
ask, for instance, if her headache is 
better than it was last week or to 
refer to some unusual condition in 
the home instead of being forced to 
make an entirely new approach to 
that patient. Furthermore, such rec- 
ords greatly facilitate supervision. If 
together a nurse and supervisor 
study the record, noting the abnor- 
malities found, and the treatment or 
advice given, the supervisor can teach 
the nurse how to select those patients 
who need special attention; if the 
care has been incomplete, how it can 
be supplemented before it is too late. 
Thus she will be able to teach nurses 
how to improve their own work, at 
the same time that she is learning 
the condition of the patients and 
studying the day’s work. This whole 
question of prenatal care is so new, 
we need such records in sufficient 
number to help us with the solution 
of the many problems involved. 

Records may seem laborious at the 
time, but each nurse will realize their 
value when she knows that they make 
her work count not only for her indi- 
vidual patient but for the better care 
of the next generation of pregnant 
mothers. 


Statistical Conclusions 


Pace 336, PARAGRAPH 6. 


The statement, “such figures will 
furnish accurate information to the 
community at the end of six months 
or a year, as to the value of the pro- 
gram,’ was seriously questioned. In- 
asmuch as pregnancy is of nine 
months duration and the condition of 
the mother and baby a month or six 
weeks postpartum is the final result 
of prenatal care, it would be difficult 
to make any statement about results 
at the end of six months or a year. 
It would be possible to give some 
report on the response of the preg- 
nant mothers, but it would be a rare 
instance where that response would 
be great enough to make any im- 
pression on the community as a whole 
after only six months of work. We 
can only get the pregnant mothers 
under supervision as we are able to 
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Exhibit showing a Set of Baby Clothes and Tray 


educate them and their husbands and 
ofttimes their parents to the need for 
and value of such supervision. The 
nurse or community who looks for 
very much in the way of accurate re- 
sults within six months is apt to be 
much disappointed, as education is 
a long, slow process. 


History of Past Pregnancies 


Pace 336, PARAGRAPH 8. 


If several miscarriages or stillbirths 
were reported, should we not first 
make every effort to get the patient 
immediately under medical super- 
vision? In the meantime, before 
giving the patient any special caution 
or advice, learn the period in which 
the miscarriages occurred and the 
conditions attending the stillbirths. 
Then discuss the possible causes or 
miscarriages at that period of preg- 
nancy and further urge her to con- 
sult a doctor. 

Should not ai// patients be urged to 
avoid over-exercise strenuous 
work? 

Regulation of Bowels 
Pace 337, PARAGRAPH 1. 


As well as regulation of the diet, it 


has been found that regulation of 
habit has great corrective value. 
Senna tea is rather unpalatable but 
prunes and senna, made by cooking 
the prunes in weak senna tea and 
adding sugar and lemon to taste, is 
found not only corrective but palat- 
able and easy for patients to take. 


Exercise 
Pace 337, PARAGRAPH 5. 


If a pregnant mother is responsible 
for the care of her house, the care of 
her children, has the washing to do 
and all the meals to prepare, would 
it not be better to explain to that 
patient that her housework gives her 
all the exercise she needs, and help 
her devise ways and means by which 
she could do at least part of her 
housework with the windows wide 
open, even in winter, in order that 
she may get as much outdoor air as 
possible. She might also be helped to 
plan her work so that she could lie 
down for a few minutes in the morn- 
ing and afternoon, with the windows 
open. Many of our mothers need 
help in planning their work, so that 
they may get rest, much more than 
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they need any suggestions for fur- 
ther exercise. 


Clothing 


Pace 337, PARAGRAPH 6. 


An abdominal binder (see illustra- 
tion) which is simpler for the mother 
to make than the one illustrated in 
the article under discussion, has been 
found very practicable. Stocking sup- 
porters can be pinned to this binder. 

Suspender garters, like the illus- 
tration, are comfortable and remove 
any temptation to use round garters. 
The petticoat can be fastened to this 
suspender arrangement, thus prevent- 
ing tight bands around the waist. 


Baby’s Supplies 
Pace 337, PARAGRAPH 7. 


Inasmuch as some of our foremost 
pediatricians are still advising cotton 
and wool, or silk and wool bands and 
shirts, not only for babies but for 
children up to school age, would it 
not be well for the nurses to learn the 
wishes of the doctors in their neigh- 
borhood before advising mothers spe- 
cifically as to cotton shirts and bands? 

In the illustration showing an 
exhibit for use in a Maternity clinic 
appears a tray with the following 
articles assembled: 

Glass jar for boiled water. 

Glass jar for nipple swabs. 

Glass jar for oil. 

Glass jar for small toothpick swabs. 

Dish for soap. 

Hair receiver for absorbent cotton. 

Bottle and nipple for giving baby water. 


Jars for tray may be empty cheese, candy 
or jelly jars. 


Care of Nipples 
Pace 337, PARAGRAPH 11. 
It might be well to discuss the care 


Abdominal Belt 


of nipples with the local doctors and 
make any modification which they 
desire, so that the nurse will be sure 
that her teaching agrees with that of 
the local doctors. 


Treatment of Varicosities 


Pace 337, PARAGRAPH 13. 


A method of elevating the legs for 
varicosities, which has been found 
practical and efficacious in large num- 
bers of cases, is illustrated in Obstetri- 
cal Nursing, Carolyn Van Blarcom 
(Macmillan), page 138. 


Blood Pressure 


Pace 337, PARAGRAPH 16. 


Inasmuch as blood pressure is taken 
by the nurse throughout pregnancy, 
that the nurse can report any varia- 
tion to the doctor, and not for the 
purpose of making an exact diagnosis, 
it is simpler for the nurse, and much 
easier for the patient, if the nurse 
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takes only the systolic pressure by 
the palpation method as described in 
the Tycos manual, rather than the 
method described in the article under 
discussion. 


Urinalysis 
337, PARAGRAPH 17. 


Discussion of the urinalysis raised 
the question as to the value of the 
practice, followed by many visiting 
nurses, of doing urinalysis in the 
patient’s home, and explaining the 
process to her, (and so finding any 
abnormality immediately and poss- 
ibly saving a return visit to the 
patient) as against the value of col- 
lecting a specimen and taking it to 
the office for examination. Urinalysis 
in the home necessitates additional 
equipment in the nurse’s bag, but does 
away with the difficulty of carrying 
back to the office several specimen 
bottles. Still another procedure has 
been found valuable by some nurses. 
This is to teach the patient how to 
collect the specimen and to urge those 
patients who are able to go out to 
take the specimen to their doctor or 
to the clinic laboratory. Until 
patients understand much more of 
the significance of prenatal nursing 
supervision, one method of impressing 
them with its importance is to have 
them understand as much as possible 
about each detail of that supervision. 
The urinalysis in the home has been 
found valuable from that standpoint, 
as well as economical in nursing time. 
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The test for sugar is considered by 
many obstetricians unnecessary as a 
routine examination, and is only done 
when some symptom indicates a 
reason for it. Where it is done, it 
would be most helpful for the devel- 
opment of prenatal work if record were 
kept of the number of patients who 
were found to be in need of special 
treatment, the treatment given, and 
the results obtained. A study of a 
sufficient number of such records 
should result in all nurses incorporat- 
ing the sugar test as part of their 
routine procedure, or in nurses spend- 
ing no time on it unless it had been 
proved to be necessary. 


Bed Pads 


Pace 338, PARAGRAPH 2. 


Many nurses have found six or 
eight thicknesses of newspaper in- 
sufficient, and are advising mothers 
to use twelve thicknesses in making 
these pads. 


Sterilization 


Pace 338, PARAGRAPH 4. 


Many obstetricians are now teach- 
ing their nurses that supplies for 
home deliveries need not be sterilized, 
but should be freshly laundered, care- 
fully folded and put away so as to 
be kept from contamination. The 


method of ironing and folding should 
be taught the mother by demonstra- 
tion so that the surface which will 
come in contact with her will not have 
been touched after ironing. 


The Recreation Congress will meet in Springfield, Illinois, Lincoln’s home 
and burial place, October 8-12 inclusive, according to the announcement of 


the Playground and Recreation Association of America. 


be held in the State Capitol. 


The sessions will 


Important among the topics to be discussed 


are athletics for girls and women, the national physical fitness campaign, 
adult recreation, the church and recreation, home play, small town and open 


country recreation, recreation for colored people, and summer camps. 


It is 


expected that a special committee will present a preliminary report on the 
study of summer camps now being made under the immediate direction of 


L. H. Weir. 


The automobile’s place in recreation will be discussed. 
Harmon, of the Harmon Foundation, will speak on the topic, 
Parks and Playgrounds in Real Estate Development.” 
other leaders in the play movement will give addresses. 


William E. 
“The Value of 
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PUBLIC HEALTH NURSING IN THE 
MOUNTAINS OF TENNESSEE 


By Puytits HIiGINBOTHAM 
Public Health Nurse, Gatlinsberg, Tenn. 


vary in different localities 

but on the whole different 
mountain sections have more in com- 
mon than have mountains and cities, 
hence I should have been utterly at 
a loss on coming into the mountains, 
had it not been for the nurse at 
Hindman, Kentucky, whom I visited 
as | came south, and who went to no 
end of trouble to tell and show me 
everything that she thought would 
be useful. Also for Miss Rich, 
whom I visited in North Carolina 
after I had been in the mountains 
six months, and who helped me 
straighten out some of my problems. 


A highly developed city nursing 
association, with the network of 
allied organizations, abundance of 
doctors, hospital and clinic facilities, 
and above all its telephone communi- 
cation and well developed spirit of 
co-operation and group methods, is 
a far cry from the work of a simple 
mountain nurse with no facilities, no 
organization at all, no telephones, 
and done amidst people of firmly 
rooted individualistic and indepen- 
dent spirit. 

When I began, the people had as 
vague an idea of a nurse, as I had of 
what comprised nursing in the moun- 
tains. Their experience was limited 
to a few private nurses, so a nurse to 
them meant someone who would 
make an indefinite stay and relieve 
the family of all responsibility—a 
short visit resembled the doctor’s. 
Consequently as a_ public health 
nurse, I was neither fish, flesh nor 
fowl nor good red_herring—being 
variously called the doctor, the nurse, 
the cook or the waiter. And, since I 
would not diagnose and prescribe, 
or go and spend weeks with a typhoid 
case, the people were much puzzled 
to know of what use I could really be. 
I have tried all along to let the people 
take the initiative, and send for 
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me, rather than to hunt them up. 
As far as possible we want them to 
feel the need, and then try to meet 
that need rather than force it on them. 
For example: in our little cottage 
we have accommodation only for one 
or two emergency cases, but of late 
there have been several inquiries as 
to whether we would take in patients. 
Several obstetrical patients would 
have liked to be cared for in the 
hospital; several difficult feeding 
cases, and others. Eventually we 
hope to take in such, but the demand 
is coming from the people. 


My education has progressed, if 
not that of the people. I soon found 
the people were not used to hurrying, 
and that one must give time to patient 
waiting and general conversation to 
find out what they have really come 
for, or to get a history of the case 
when making a visit. I no longer 
have heart failure when a messenger 
comes with the news that so and so 
is “bad off,” “about to die,” or “got 
the fever.” Also I am not as sensitive 
as I once was about being asked, 
for months afterwards, if I was with 
so and so who died. I used to resent 
the implication that I had hastened 
their departure. 

I was warned not to have my dis- 
trict too large, consequently I try 
to keep within a five mile radius— 
one visit outside of this will often 
take allday. Inthe first three months 
many nights were spent away from 
home, but gradually the people are 
getting more accustomed to the idea 
of the nurse visiting, showing them 
what to do, and returning. Later on 
it may be possible to emphasize more 
of the preventive and _ instructive 
work, but at present the work is 
largely care of the sick, and it is real 
sickness. Infectious diseases are apt 
to be more severe than one finds 
in the cities. For instance diphtheria 
gains fearful headway before any 
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Public Health Nursing in the Mountains of Tennessee 


attempt is made to get help, and the 
antitoxin is seldom given early—if 
at all. 

Coming home after dark one night 
I found a call to see a baby that the 
father thought had membranous 
croup. It was about the farthest 
place in another community. Taking 
all the emergency antitoxin I had, one 
of the teachers drove me as far as 
possible in a Ford, then we walked 
through the woods to the house and 
gave the antitoxin by the help of a 
smoky lamp and a flashlight. With- 
out this aid the child could not have 
lived till morning, so there was no 
waiting to get a doctor—the nearest 
one could not have been gotten under 
six or eight hours, provided he was 
at home when called. In this anti- 
toxin case I charged about what the 
doctor would have done as I did not 
want the people to feel I would make 
a practice of giving it. This question 
of fees is a problem that we have still 
not been able to solve, and the longer 
I stay the more complicated it be- 
comes. 

The homes are not well equipped 
for caring for the sick. The patient 
must invariably be cared for in a 
double bed; the light is apt to be 
poor, (hence a flashlight is one of 
my most treasured possessions) and 
the question of giving a bed-bath in 
winter is a momentous one. 

The food question is one of the 
great problems. Utensils and mater- 
ials for preparing food are often 
lacking nor does the patient always 
take kindly to a new even if more 
digestible dish. In the season of 
plenty they are apt to get too much 
of a good thing. One of the doctors 
was called to several cases of honey 
poisoning. The men had_ robbed 
some bee gums, eaten a pound or 
two each, and been knocked uncon- 
scious where they stood. That is 
what they call “eatin’ a mess” said 
the doctor. 


School lunches require oversight. 
The school children are careless about 
bringing lunch—they hide it along the 
way rather than carry it to school, 
consequently they often have nothing 
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from before daylight till after dark. 
The growing children are apt to have 
an insufficient supply of milk—due 
largely to lack of proper feed for 
cows—and the lack is filled in with 
coffee. The people are conservative 
about trying new vegetables, and if 
they do grow them they do not know 
how to prepare them. One woman 
told me about raising squash and 
not having the vaguest idea of what 
to do with them! 


They do not can enough during the 
season of plenty—for the most some 
jars of peaches, blackberries, toma- 
tos and pickled beans used for 
company—though in marked con- 
trast was a home (consisting of hus- 
band and wife) where three hundred 
cans of fruit and vegetables had to be 
moved out of the room we decided to 
use as an operating room. Distressed 
over the lack of vegetables in the diet 
I wrote our congressional representa- 
tive for a variety of vegetable seeds 
for about fifty school children. He 
and the Government were nothing 
if not generous, for to my utter horror 
and amazement, on getting home 
after being away a few days, I found 
the seeds had arrived—two mail 
sacks full! The school horse was 
hitched to the buggy, and I am not 
sure the envelopes were not shoveled 
in, for the buggy was full to over- 
flowing, including the space under the 
seat. We filled wash tubs, waste- 
paper baskets and dish pans, and 
gave out seeds to everyone we could. 
I have never heard that anyone 
learned to like carrots or peas in 
consequence, and now I am patiently 
waiting for the Department of Agri- 
culture to vary the planting of beans 
and corn, and the Domestic Science 
Department to cultivate the taste for 
vegetables, new and untried. 


Gradually we have evolved from 
a corner in the head resident’s ofice— 
and an emergency supply of a few 
bandages, a roll of adhesive, a box 
of boric acid—to a four-room cottage 
divided into an office, workroom, 
bathroom and emergency operating 
room or bedroom, equipped with 
running water, oil stove, electric 
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light, with our own linen supply, a 
loan cupboard for the people, and 
an ever increasing stock of medi- 
cines on which the doctors are com- 
ing to rely more and more. It saves 
them carrying a good many, and also 
saves the people long trips, as I 
keep a list of the medicines they are 
getting and can re-fill when ordered 
by the doctor. We have a microscope 
and some simple laboratory equip- 
ment, and some instruments for lend- 
ing when a doctor is away from home 
and finds an unexpected case. For 
instance, one night after dark a boy 
came with a note from the doctor 
wanting a grooved director and other 
appliances. The doctor had come 
over to see an obstetrical case, and 
while in our part of the country had 
to operate on a case of empyema, to 
say nothing of diagnosing and pre- 
scribing for pellagra, hypothyroidism, 
etc. 

The cottage was planned as a place 
for treating office cases, holding 
clinics, such as tonsil and adenoid, 
dental, etc., and taking care of 
accident cases, but in the last four 
months, a small boy who had a badly 
infected compound fracture of the 
leg, spent two months with us. He 
came from a one room log cabin, 
which was in such a remote place that 
the doctor felt the leg would have to 
be amputated unless it could be 
dressed daily. We also had an emer- 
gency appendectomy not long ago. 
These cases have necessitated some 
member of the school staff staying 
with the patient while I made what- 
ever trips were necessary, consequent- 
ly we hope to find some woman who 
can be trained to help with the clean- 
ing and putting up of supplies and 
who can stay with a patient and per- 
haps go into the homes as a practical 
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nurse when needed. This may help 
to solve the problem of having regular 
office hours, and of being able to do 
satisfactory school and lecture work. 


I have practically three sets of 
equipment, one for office use, one 
for my saddle bags, and one for the 
obstetrical bag which I found neces- 
sary to acquire a year ago, as it is 
sometimes impossible for the people 
to get a doctor in time. I have made 
it a rule not to go in place of a doc- 
tor, and only once have broken my 
rule—at the urgent request of a mid- 
wife who wanted me to care for her 
daughter. I had a month or six 
weeks of such worry that I learned 
my lesson, and, though the problem 
of caring anything like adequately 
for obstetrical cases is still unsolved, 
I do not go unless the family has 
made every effort to get a doctor. 


First, last and always, there could 
have been no nursing without the 
loyalty, support and help of the 
doctors. It was they who, while not 
living here, came into the district 
when called; who paved the way for 
a nurse, have stood firm and strong 
for everything done, and have taught 
me much that belongs to the sphere 
of a doctor, because they felt there 
would be emergencies to be met when 
they were not there. In short, when 
I see one coming up the lane I feel 
that here is one of my best friends. 


Nursing in the mountains may 
sound like nothing but problems and 
difficulties, but the compensations 
more than make up. The people 
themselves are wonderful to work 
with and for; so are the doctors. 
And nowhere does one find such 
people and such scenery as in the 
mountains—the longer one stays the 
more fascinating the work becomes. 
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A PUBLIC HEALTH NURSE AS SEEN BY A 
COUNTY LIBRARIAN 


By THELMA BRACKETT 
Siskiyou County Free Library, California 


E arrived in the county at 
\ approximately the same time; 

we made many of our early 
trips together; we have names of the 
same length and thickness. Con- 
sequently we are often “mixed up,” 
have learned much about each other’s 
work, and can answer intelligently 
many of the questions that come up. 

Given 3578 children of grammar 
school age scattered in a huge county 
of 6256 square miles among ninety 
elementary schools; add one Red 
Cross nurse under conditions making 
impossible a limitation of activities 
to a given area, and what is the ans- 
wer? Only a rural nurse could tell of 
the experiences that go into the solu- 
tion of such a riddle. 

Her presence in the county at 
first is the result of the vision of a 
small group of persons—her Red 
Cross Directors—who have deter- 
mined to demonstrate the value of 
her work. But even they have little 
idea of the vastness of the under- 
taking, while the public at large 
wonder what she will do to keep busy. 
So it was in the beginning in Siskiyou, 
one of the largest of California’s 
counties. But not forlong. The nurse 
having convinced her directors of the 
necessity for her own conveyance, 
began making a survey of the needs 
throughout the county. 

Being of an obliging disposition, 
she expressed pleasure in the com- 
pany of any county official who cared 
to go out with her. And I, with no 
Ford coupé at my command, saw 
fit often to accept her invitation. 
I too was new in the county, though 
behind me in my work stood a solid 
structure of seven years’ building. 
The County Free Library, indeed, 
displayed its orange and black sign 
in 135 branches, including every 
elementary school in the county. 

In library work as in public health 
nursing, however, in spite of the differ- 


ence in our background, the first 
duty facing each of us was that of 
becoming acquainted throughout the 
county. To achieve that end we 
seized every opportunity. On one 
occasion we were asked to speak at a 
county Grange meeting. The gath- 
ering place was a long and beautiful 
day’s ride distant from headquarters, 


Typical California County Schoolhouse—Note 
Library Sign on Porch. 


After a supper lavish as only Grange 
suppers can be, and a long interval 


of friend greeting friend, the secret 
work of the organization finally 
began. We two, then uninitiated, sat 
outside in a machine, wrapped in an 
army blanket, and snuggled together 
for warmth. This was to be our 
first opportunity to address a rep- 
resentative county gathering, and 
our unspoken thoughts were fervid 
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with desire to do our subjects jus- 
tice. Time passed. Occasional ap- 
plause sounded from within. Per- 
haps we had been forgotten, and left 
unsummoned to the open meeting. 
Our speeches seemed now of less 
importance than our unwarmed toes. 
But no Granger would so _ have 
doubted. He would have understood 
that the time was not yet. At eleven 
o’clock the doors were thrown open, 
and, after a quarter of an hour recess, 
the evening’s program began. And 
then—the discovery. Nurse and li- 
brarian were but two of fourteen 
speakers yet to come! 

Needless to say, the keynote of 
that night’s speeches, in spite of our 
ardor, was brevity. Yet even so, it 
was three o’clock before the meeting 
adjourned. Then, in that wee village, 
came the question of sleeping quarters. 
The school superintendent, as often, 
came to the rescue. A five mile drive 
down the river, a velvet black trip 
across the water in a row boat, with 
the superintendent crossing four times 
guided only by the light of our voices, 
to carry all the passengers, a quarter 
mile walk on the other side, and, at 
last, bed. But such hospitality we 
had not met before, nor such gayety 
since. We learned much, that night, 
of the calibre of our county. 


Before long we counted distance as 
nothing, provided only the roads were 
not impassable. The little Ford coupé 
with its flaming Red Cross on the 
doors, has become well known in 
every section of the county where 
machine roads penetrate. And where- 
ever a child catches sight of the car, 
there is a child waving friendly 
greeting. It is a heart-warming sight. 

Yet at first children feared the 
nurse. What would she do with them? 
In one school the tiny tots expressed 
their disapproval by running home 
at recess. Fortunately their homes, 
unlike some in other districts, were 
not scattered over a ten mile. area. 
At any rate the teacher had gathered 
them together again by the afternoon 
session. And the kiddies, learning 
that the nurse was not come to cut 
out their tonsils there and then, be- 
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came reconciled and in some cases 
even enthusiastic. Children are quick 
to recognize their friends. 


Winning the confidence of adults 
has been slower. Teachers, already 
overburdened with details of cur- 
riculum, lose sight of the forest 
for the trees. Mothers, firm in the 
belief that no one understands their 
children as they do, fail to appreciate 
the spirit of the nurse’s “‘interfer- 
ence.” Professional men_ hesitate. 
Yet, inch by inch, the nurse is enlist- 
ing sympathy. It may be a teacher 
relieved that Johnny’s apathy dis- 
appeared with his tonsils. It may be 
a parent who is not ashamed to admit 
his early distrust of the nurse to have 
been a mistake. 


Slow work indeed, and at times dis- 
heartening. For, with her huge ter- 
ritory to cover if she can, and only 
seven days in the week in which to 
do m, the nurse cannot possibly 
stage any spectacular achievements 
to gain the public eye. She must 
spread her efforts, not concentrate 
them. She must be able not only to 
explain why she has not yet visited 
a certain school—she must manage 
likewise, somehow, to get to that 
school. There is a never-ending line 
of mouths, ears, eyes to be examined, 
of parents to be interviewed and won 
over, of corrections to be made. The 
marvel is that she can endure it all— 
and another marvel is that through 
it all there is still a little time squeezed 
in for books. She keeps in mind the 
books that the library should have 
for the county, for some particular 
community, and oftentimes for a 
special student or mother. I buy them 
or send to the state library in Sac- 
ramento where I can borrow even 
the most technical of books. The 
last one we sent for was a book on 
stammering for a mother who was 
trying to cure her little boy. Another 
time a rush question was—what are 
the addresses of all California houses 
selling paper drinking cups. Some 
day I shall expect an S. O. S.—No 
time to come to the library—Move all 
books to my office! 
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A SUMMER TIME SUGGESTION 


Mary Scupper McDermott, R.N. 


URING the summer when the 
days are long and public health 
work sometimes slackens up 

a bit because people are living more 
out of doors, nurses connected with 
city organizations may find it not 
only possible but proftable to con- 
duct classes for “‘little mothers” in 
parks and playgrounds where the 
children are gathered. Those in 
authority and the playground work- 
ers are generally most co-operative 
and willing to do all that is necessary 
to smooth the nurse’s path. With the 
children it is following the line of 
least resistance. Often they have their 
baby brothers and sisters and are 
therefore unable to come indoors to 
attend formal classes; moreover in 
the languor of summer heat they are 
unwilling to submit to indoor re- 
straint. But during the warmer part 
of the day when even play becomes a 
burden they are quite ready to sit 
and listen to short demonstrations 
of baby care. When the Infant 
Welfare nurses conduct these classes 
it is easy to introduce the clinic, so 
that the children are often the means 
of persuading their mothers or mar- 
ried sisters to bring their babies to 
see the doctor. 


It is of little or no use to begin by 
appealing to the childrens affection 
for the babies. To a small girl who 
has found a constant supply of babies 
in the carriage ever since she was old 
enough to push it, a baby is no 
novelty. It is often easier to gain 
the children’s attention at first, by 
emphasizing the fact that a well, 
properly cared for baby is a good 
baby and so will require less constant 
care and attention such as rocking, 
pushing and jouncing than one who 
is cross because not well. The latent 
affections can be appealed to later 
with a better chance of success. 


One such class, informal in its 
organization but effective in its re- 
sults, was conducted by one of the 
Infant Welfare nurses of a mid- 


western city as a part of a Neighbor- 
hood Baby Improvement Campaign, 
conducted under the joint auspices 
of the Infant Welfare Society and one 
of the Settlement Houses. The play- 
ground selected was opposite the 
Neighborhood House where the clin- 
ics were held. On Tuesday and 
Friday mornings at about eleven 
o’clock the nurse and her assistant 
emerged from the house laden with 
clothes-basket crib, bath tub, ““Baby 
Chase,” layette, and all the other 
requisites for the lesson. Upon their 
arrival the “little mothers” would 
hastily foregather from all corners of 
the playground, and among them 
would be several “‘little fathers” 
trying their best not to appear inter- 
ested. It was deemed wiser not to 
attempt any system of class organiza- 
tion, but the regular attendants were 
decorated with Infant Welfare So- 
ciety buttons. 


It is possible to demonstrate nearly 
everything pertaining to the elements 
of baby care out of doors, with the 
exception of the making of modified 
milk formulas, for which of course a 
stove is required. If it seems desir- 
able to include this in the course, one 
class could be held in a settlement 
house, school, or some other suitable 
place. In a city noted for its breast 
feeding propaganda this aspect of 
baby care was touched upon very 
lightly, although in discussing the 
diet of older children the necessity 
of buying pure milk and keeping it 
clean was stressed. The subjects 
taught or demonstrated included: 


Making a bassinet from a clothes basket. 

The baby’s daily program (emphasizing the 
importance of keeping regular hours). 

The bath, care of eyes, nose and mouth. 

Proper clothing for summer and_ for 
winter. 

Importance of giving water between feed- 
ings especially in summer. 

The necessity of fresh air and freedom of 
motion, (this to counteract the tendency 
toward closed windows and feather beds). 

A certain amount of information concern- 
ing the diet of older children. 
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The children also paid a vist to 
the clinic rooms where the plan and 
purpose of the clinic were explained 
to them. 


There is no doubt that they learned 
and remembered. ‘What should the 
baby wear in summer?” asked the 
nurse. 


The reply came in unison. “A 
cotton shirt and a diaper and let it 
kick.” 


Having learned, the universal 
childish desire to be important came 
to the front and proved most useful 
to the nurse. Her attention was fre- 
quently called to houses where there 
were new or sick babies. Often too, 
a mother would appear at clinic 
announcing that the little girl next 
door said it was “a lovely place and 
she’d better come.” 


The Public Health Nurse 


At the end of the Baby Improve- 
ment Campaign when it became 
known that the proud possessor of an 
Infant Welfare button was recognized 
as a “Little Mother” and could come 
to the party, feeling ran high. Large 
numbers of buttons were reported 
lost, with a request for new ones. 
Consequently a number came to the 
party who technically speaking had 
no right there—but what of that? 
Thanks to the kindness of two friends 
there was plenty of ice cream for all 
who came; the party drew the neigh- 
bors and the Neighborhood House 
closer together; and the interest 
shown in the babies, the fact that 
this party was in their honor, was 
a positive revelation to many chil- 
dren who had heretofore regarded 
them as necessary or at least inevi- 
table evils. 


‘IS THE INDUSTRIAL NURSE AN ASSET OR A LIABILITY 
IN INDUSTRY ? 

Miss Melda F. Macdonald, a member of the New England Industrial Nurses 

Association, sends the following brief abstract of the talk given by Mr. John Garvey, 


Personnel Manager of the Denison Manufacturing Company, at a recent meeting 
of the Association. 


Mr. Garvey outlined the history of the nurse in industry and stated 
that during the war there was so much money, that manufacturers expended 
great sums on personnel outfits, recreation buildings, athletic fields, elaborate 
plant hospitals and some even went as far as to install nurseries. Labor being 
scarce, this was good advertising. When the depression came two years ago, 
few of these war-time institutions remained. Economy was put into force in 
every department, but in nearly every case the plant hospital was the last 
one to be affected. The medical department with the nurse remained, which, 
Mr. Garvey stated, proves that the nurse is an asset in industry. He also 
stated the value of physical examinations of new employees. He mentioned 
one case which had come to his attention. An applicant was examined before 
going to work and was found to have an active case of tuberculosis. Mr. 
Garvey emphasized the need of good-will to employees. He believes that 
the management regains whatever money is spent in good-will to employees. 
He also believes the industrial nurse to be an asset from the point of pro- 
duction, because she aids in cutting down absentee-ism and liabiiity insurance, 
and from the tremendous value of physical examinations. He cautioned nurses 


not to be too professional in their talks with the employees, but to speak 
in simple and understandable terms. 
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A WORTH WHILE HEALTH PROMOTION 


AND SAFETY WEEK 
By May 


EALTH Promotion and Safety 

Week, April 22 to 28, 1923, 
proclaimed by the Governor 
and conducted under the auspices of 
the Red Cross and the Bond County 
Community Nursing Service, was 
more comprehensive than had ever 
before been attempted in the history 
of Greenville. 

Sunday—talks and sermons on 
individual and public health were 
given in the churches, Sunday Schools 
and other Sabbath day meetings. 

Monday—opened up with Safety 
First Campaign. Placards and signs 
were placed in windows of business 
houses, at railroad crossings and 
street intersections. The Mayor of 
each town issued an order for Monday 
and Tuesday, as clean-up days, to 
“Get all garbage and rubbish ready 
in boxes or sacks and place it in the 
alley for collection. Now is the time 
to clean up and paint up, get rid 
of the breeding places for flies, mos- 
quitoes, rats and bedbugs.” And great 
were the results. 

Wednesday—our Better Baby Clinic 
was held in Greenville Court House. 
Thirty-eight babies were examined 
and mothers told of the defects found 
by the doctors. Two nurses sent by 
the State and the Red Cross came to 
assist and with the help of the local 
doctors, we had a very good clinic. 
A representative from the St. Louis 
branch of the National Dairy Council 
gave an instructive talk to mothers 
on milk and other dairy products. 
A play, “The Doll Clinic,” given by 
six little girls bringing their dolls to 
the great Child Specialist, “Dr. Wise” 
brought out many educational points 
and was highly successful. 

Thursday—was Dental Day. Talks 
were given by the dentists of the 
County in the schools. Two little 
plays were given at the Lyric Theatre 
in Greenville in the afternoon. All 
the dentists cheerfully gave the whole 


Bond County Community Nursing Service, Greenville, Illinois 


day to the program. Another pro- 
gram was given at Pocahontas at 
night in the school house. Health 
talks also were given by a local doctor 
and dentist of Greenville. 

At the Lyons Club, luncheon talks 
considered plans for continuing the 
nursing service in Bond County. 

Friday—was School Day. The 
teachers took up the questionnaire 
sent out by the Department of Pub- 
lic Health, ““What Boys and Girls 
Should Know About Health.” In 
the evening at the Court House, two 
plays, ““The Ideal American School,” 
and “A Milk Bottle Drill,” were given 
by the pupils of the first and second 
grade. The District Superintendent 
spoke on childhood defects and under- 
weight of school children. 

The Governor would have been 
gratified at the success of his proc- 
lamation had he dropped into the 
school house at Panama on Satur- 
day afternoon and witnessed the 
mothers with babies crowding in to 
get the attention of the doctors and 
nurses at the Better Baby Clinic. 
Panama is located on the County 
line, and the nurses of Montgomery 
County assisted in this clinic. 

The business men lent their show 
windows for the good of the cause, 
and the window decorations in Green- 
ville and Panama were interesting 
and attractive to both grown-ups and 
children. Posters were supplied by 
the Red Cross, State Department of 
Public Health, and National Dairy 
Council. Catchy little truths were 
printed on cardboards 3 x 10 inches. 

One most attractive window rep- 
resented a garden. Dirt was put in 
and laid off in beds, seed packages 
placed on a stick at each bed, indi- 
cated what was expected to come 
up, and also lent color. The minia- 
ture garden was enclosed in chicken 
wire, over which was entwined a 
tissue paper morning glory vine, and 
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two or three hollyhocks. Posters windows and doors. This occupied 
made by the school children formed the centre of the stage with six 
the background. Printed posters Kewpie dolls dressed as the milk 
3 x 10, such as, “Eat Oatmeal’ fairies, dancing around their home. 
“Use a Silver Spoonful of Red Beets Printed cards told amusingly how 
for Lipstick,” “Let Your Rouge Be each kewpie daily wanted to be 
Concocted of Creamed Carrots,” ““Get remembered in a quart of milk a day 
Your Vanishing Cream From a Cow” for the building of the growing child. 
“That Is the Way to be Beautiful!” Other windows showed out-door 
added to the background. sports, Mrs. Do Care and Mrs. 

Another window was a house rep- Don’t Care and Clean Up and Paint 
resenting a huge milk bottle, with Up. 


SUPPLYING PHYSICIANS FOR RURAL COMMUNITIES 


The report of the Council on Medical Education and Hospitals, at the 
meeting of the American Medical Association in San Francisco, California, 


June, 1923, gives the reasons for the scarcity of physicians in rural districts 
and makes the following suggestions: 


The difficulty of providing medical care for rural communities is still one of the prob- 
lems of medical practice. Particularly is this true in communities where the population is 
scattered or where the physician has to practice under extreme difficulties. ‘ 

It is believed that any community that can support a physician can get one if its citi- 
zens are willing to pledge themselves to guarantee an income of from $2500 to $3000 a year. 
and to interest the community in the physician’s report. This plan has worked out satis- 
factorily in a Middle West community where the physician selected secured from his prac- 
tice an income larger than the amount pledged, so that the guarantors have not been called 
on to pay out any money. 

The points in favor of this plan are that (a) the people of the community have a voice 
in the selection of their physician, and (b) the fact that they have pledged themselves to 
his support will induce them to patronize him so far as is possible and not go to physicians 
in distant cities. A third point is that many young physicians are short of funds at the time 
they complete their medical training and will be attracted to places where some reasonable 
income is guaranteed. Reasonable guaranties from rural districts, it is believed, will be 
attractive to recent graduates and will bring a physician to any community having a popu- 
lation sufficient to support one. 

In New Hampshire a law has just been enacted which permits any town to appropriate 
sufficient money to support a resident physician when the town cannot otherwise obtain one. 


Journal of American Medical Association, June 30, 1923. 


Fatal accidents will be the outstanding bad spot in the 1923 mortality 
record unless there is a pronounced improvement later in the year over con- 
ditions which obtained during the first quarter. Among the white policy- 
holders, accidental deaths increased 14 per cent and among the colored, 21 
per cent, as compared with the first quarter of 1922. The automobile fatality 
rate showed a pronounced rise indicating that the situation with respect to 
this, the most important cause of accidental death, is going from bad to worse. 


Statistical Bulletin, Metropolitan Life Insurance Co., May 1923 


(We remind our readers that this valuable bulletin may be secured “‘for the 
asking.’’) 
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A SERBIAN 


“HEALTH AMALGAMATION” 


Kaa ce jytpom poan cyxue 
Ippu nocao 3a me jecte: 
C o6panuuom u TecTHjOom 
Tlohu npexo uecte. 


World’s Health, published by the 
League of Red Cross Societies, in an 
article by R. R. Reeder, Commis- 
sioner, Serbian Child Welfare Or- 
ganization of America, presents a 
rural health program in Serbia, which 
has taken the unusual form of suc- 
cessfully grafting a peasants’ health 
co-operative association within an 
already existing and powerful peasant 
agricultural federation. 


A meeting with the executive officers of the 
Agricultural Federation was held in Belgrade 
to discuss the new movement and so establish 
the necessary connections with the larger 
organization, in other words, to arrange the 
terms upon which this ‘adopted child” 
should be received into the Agricultural 
Co-operative family. 

Health groups known as ‘“‘Zadrugas”’ 
were accordingly formed in the various 
communities in which the American Com- 
mission was maintaining health centres. 
Several villages were included in each 
Zadruga. 

Four new Health Centres have been added 
to those turned over by the American Com- 
mission, and several additional applications 
are pending before the Executive Com- 
mittee of the Health Zadruga Federation. 
Each health station is centrally located for 
the group of villages to which it ministers. 
It is equipped with all necessary drugs and 
medicaments, and is in charge of a lotal 
Committee. A doctor, appointed by the 


government Ministry of Health, and a trained 
Health Worker are employed ‘by each local 
They minister to the sick through 


Zadruga. 


the health dispensary and home visits and 
give health instruction in the schools. A 
dentist is also employed to go from centre 
to centre. 

In addition to the above equipment and 
personnel, a health material store is main- 
tained which, under the laws of the Ministry 
of Health and the rules of the Zadruga, 
is permitted to sell an assortment of twenty- 
six articles listed as health materials. These 
include stoves, iron beds, towels, toothbrushes 
soap, baby clothes, etc. It will thus be seen 
that the service rendered is not only medical 
and curative, but educational and hygienic 
and is directed toward a higher level of 


peasant life. 
It is significant that this rural health 
It is not imposed or 


program is home-made. 

administered by the government nor bes- 
towed upon the people by _ benevolent 
philanthropy. It is a peasant enterprise; 
the beneficiaries, except in a few cases of the 
very poor, are also the supporters of it. 
The membership advantages are medical and 
dental services for each family at special 
rates, and the privilege of purchasing health 
materials at wholesale price plus a small per- 
centage to cover cost of handling. 


The illustration which we repro- 
duce from Dr. Reeder’s article is 
taken from the delightful Book of 
Health Rhymes published in Serbian 
by the American Commission. 

_ The literal translation of the rhyme 
1S: 
When the sun appears in the morning 

My first job is 

to take jug and stick 

And take the road to the water. 
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It continues: 


When the dawn covers with drops of dew 
The whole of the universe 
And when the twitter of the birds 
Can be heard over the fields, 
Then I take myself to the water, 
Because my mother tells me the following: 
Wash your hands, neck and face 
And learn to do this from your early 


boyhood. 

Fartoo commonplace seems “Dental 
hygiene’ to head these other charming 
lines, also in the Health Rhymes. 
Happy Serbian children to be led 
along such pleasant paths to “health 
habits!” 


The Public Health Nurse 


Sister, my darling, 
Dear thing, 
Will you tell me something? 
How is it 
That your little teeth 
Are so white and snowlike? 


Why, brother, I will tell you, why shouldn't I? 
How I get them to be snow-white. 
That your teeth and mouth 
As well as the rest of your body 
May always be kept in good health, 
Make it a point to brush 
Your teeth twice a day 
As long as you live, 
And with enthusiasm 


And thus cut out disease. 


“The health of the mother and child is obviously the primary step in 
the health of a community. For here is the source of a nation. It is almost 


true to say that, from a health point of view, what the mothers and children 
are, the nation is and will be.” 


Str GEorRGE NEWMAN. 


A MEMBER IN CHINA REPORTS 


When, for days the newspapers had been carrying inch-high headlines 
about the Chinese bandits and the difficulties tourists were experiencing in 
China, it was rather a thrilling thing to get this more intimate picture straight 
from the scene of action, so to speak. The following ‘ close-up” came in a 
letter to the N. O. P. H. N. from Miss Harriet N. Smith, at Kinwha, China. 


The N. O. P. H. N. almost feels as though it, too, had a special foreign cor- 
respondent. Miss Smith writes: 


“Gee, Tom Sawyer hasn’t anything on us”, said Robert Allen as he sat in the diner of 
the Peking Express en route to Tientsin to join his mother after being released. 


“‘No, and I guess Huck Finn hasn’t either,”’ added little Roland Pinger as he attacked 
a big bowl of oatmeal. The two boys in their blue coolie clothes and Chinese shoes seemed 
little the worse for their experiences with the bandits. The train couldn’t go fast enough 


for the youngsters and when it finally did reach Tientsin station there was a pathetic yet 
happy reunion between the mothers and their sons.”’ 
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ACTIVITIES 


of the 
NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 


WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS? 


VIII. 


The Publicity Department 


By Anna K. BEuR 
Membership and Publicity Secretary 


NOTE: The eighth in a series of articles describing the services provided by the various departments 


of the Organization. 


HE whole work of the Pub- 

licity Department is comparable 

to the workings of the radio set. 
Sometimes one gets signals in the 
immediate field that are too faint to 
be heard distinctly. An amplifier 
is then added to magnify the sound 
and make it intelligible. Consider the 
Publicity Department as the amplifier 
you need in order to hear more 
distinctly about the publicity under- 
takings by others throughout the 
country—undertakings ,which you 
could know only very imperfectly if 
you investigated them alone. 


The days of groping around for 
publicity ideas should be over for 
the public health nurse. The days 
of wondering whether your scheme 
would work since it was patterned 
after So-and-So’s scheme that was 
tried down in some Southern State 
when So-and-So tried to advertise 
the fact that a public health nurse 
was now available for that commu- 
nity—these days of struggling single- 
handed in the maze of publicity 
should be over. And they would be 
lessened considerably if the indivi- 
dual nurse made more use of the pub- 
licity assistance which the N. O. 
P. H. N. offers. 

Any local organization or indi- 
vidual nurse may write about her 
particular publicity problem to the 
Publicity Department and she may 


The series began in January 


work with the secretary over this 
difficulty and eventually receive spe- 
cific suggestions as to the methods 
and type of material which may per- 
haps be used to advantage in her 
particular community. With an eye 
over the country as a whole, the 
N. O. P. H. N., because of the body 
of knowledge it has been assembling 
over a period of years, is in a posi- 
tion to counsel with the local com- 
munity in these publicity matters. 
In addition to its own experience, the 
N. O. P. H. N. as a member of the 
National Health Council may call 
upon the expert publicity people 
affliated with it to confer on any 
given difficult situation. The Pub- 
licity Department wishes therefore 
to urge members to use this service. 


Frequently the slightest suggestion 
will make a more successful pub- 
licity program out of a less effective 
scheme on which much exhausting 
effort has been spent. Not long ago 
we heard of an exceedingly earnest 
and zealous public health nurse who 
was anxious for her town to know 
some astounding statistical facts 
about itself. Her daily nursing duties 
were more than heavy, and it was, 
therefore, necessary for her to steal 
hours of time from her rest to pro- 
duce charts which, in the end, were 
useless because they were not pro- 
perly presented in a statistical way. 
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Of course, it was not the nurse’s 
fault that she did not know the best 
methods of statistical procedure, but 
it would have been to her advantage 
and the town’s if she had confided 
the problem to the publicity depart- 
ment of the N. O. P. H. N. Because 
of the close co-operation between 
all the departments of the N. O. P. 
H. N. the nurse could have received 
help from the Statistical Depart- 
ment as to the correct form in which 
the facts should have been presented. 
At the same time the publicity 
department would have advised as 
to attractive methods for presenting 
these statistical facts to the public. 


The nurse cannot be an expert in 
the multitudinous kinds of work 
that fall her way, but hers is the res- 
ponsibility to obtain the services of 
those who can render her such neces- 
sary assistance. After the nurse has 
found that there exist no resources 
in her own community that will help 
her in a given problem, she must 
know that the N.O. P. H. N. is always 
glad to serve her in publicity matters 
as well as with other difficulties, 
using all the facilities available. 


In a word, the N. O. P. H. N. is 
anxious to confer with any of its 
members regarding health week pro- 
grams, plans for procuring a financial 
constituency to support local work, 
and many features incidental to the 
successful handling of any activity 
the aim of which is to acquaint the 
public with the work, the continuous 
need, and the value of the local 
agency—the moving picture, the pos- 
ter, the window display, and many 
other possible ways of visually educat- 
ing the public. 

It should also be mentioned in 
passing that the public familiar with 
the aims and objects of the N. O. P. 
H. N. is more receptive to the teach- 
ings of the public health nurse and is 
more appreciative of and responsive 
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to her plans for bettering the com- 
munity health. Carefully prepared 
publicity material is distributed to 
nurses who wish to interpret the 
work of the National Organization, 
and thus their own work, to the gener- 
al public and to prospective members 


of the N. O. P. H. N. both lay and 


nurse. 


But the primary object of the 
Publicity Department is to remind 
the nurse that she has someone with 
whom to consult when she is_ per- 
plexed or sea” with “publicity 
troubles.” And now, the public 
health nurse is asked to remember 
this little story and to apply it per- 
sonally whenever necessary: 


Aunt Dinah was trudging along 
a hot and sandy road balancing a 
huge bundle of wash on her head. 
Farmer Rogers overtook her in his 
two-seater and stopped his team to 
invite her to ride. Full of gratitude, 
Aunt Dinah piled into the rear seat 
and off they went. 


After a time, Farmer Rogers turned 
around to see if Aunt Dinah was 
quite comfortable and was surprised 
to see that she was still balancing 


her bundle of wash on her head. 


“Aunt Dinah, why don’t you put 
that bundle on the seat beside you,” 
he asked. 


“Good Lawd, Marse Rogers, you 
don’ mean you wan’ to carry dat 
bundle too!” and beaming her thanks, 


she placed it beside her. 
Do let the N. O. P. H. N. help 


carry your burden, whatever it may 
be, when you enter the profession 
of public health nursing. 


New Appointments to the Staff 


E ARE pleased to announce 
the appointment of Miss Anna 
Louise Tittman as Vocational 


Secretary of the N. O. P. H. N. Miss 
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Tittman has had a wide nursing ex- 
perience, covering private duty nurs- 
ing, institutional and executive work, 
as well as public health nursing in 
both city and rural communities in 
this country and abroad, derived 
from work with state and local off- 
cial departments, the American Red 
Cross and other private agencies. She 
comes to us with an understanding of 
the needs of the middle west as well 
as other parts of the country. She 
has had the public health nursing 
course at the Chicago School of Civics, 
and has just completed two years of 
study at Teachers College. 


The demands of the Vocational 
Department are heavy, and we are 
therefore more than glad to announce 
the appointment of one whose experi- 
ence has been so wide and so varied. 

Miss Tittman will begin her work 
with the N. O. P. H. N. September 
first. 


The Executive Committee has just 
made an unusually significant ap- 
pointment. On the nomination of the 
American Child Health Association, 
Miss Elmira Bears has been ap- 
pointed as Secretary for School Nurs- 
ing. Miss Bears’ appointment is the 
first one to be made as the result of 
the adoption of the plan for co- 
ordinating the nursing work of the 
American Child Health Association 
with that of the N. O. P. H. N. The 
details of the plan for carrying out 
this co-ordination have not been de- 
cided, beyond the fact that Miss 
Bears will spend a part of her time in 
field work, where she will study the 
development of school nursing 
throughout the country, and part of 
her time in the New York offices of 
the two Organizations, where she will 
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act as consultant on school nursing 
for both Organizations. 

The provision of this special service 
is possible because the A. C. H. A. 
budget carries an item for the develop- 
ment of those specialized nursing 
services necessary to the Child Health 
program. 

Miss Bears comes to us with an 
unusual experience in school nursing 
here and abroad, experience in infant 
welfare work, with a knowledge of 
conditions in New England, and 
after four years of general public 
health nursing in Kentucky. 

Miss Bears is now acting as secre- 
tary to the Committee which is 
awarding the nurse scholarships, and 
will therefore not assume these new 
duties until September first. 

* * * 

We are sure all the members of the 
N. O. P. H. N. will join the staff at 
the New York office in a cordial wel- 
come to these new members of its 
“official family.” 


Among the pictures most recently 
received for the album, Public Health 
Nursing in Other Lands, are several 
from Halifax, Nova Scotia. The 
N. O. P. H. N. is indebted to Dr. 
Franklin Royer for photographs of 
the audience and players who staged 
“Children’s Day,” a_ health play 
which attracted many to the health 
center in the heart of the city. 

It is hoped that others possessing 
pictures of Public Health Nursing 
work in other lands will want to send 
copies to the N. O. P. H. N. publicity 
department. The new album will 
very probably be shown at the next 
convention in Detroit, but the sooner 
pictures are received at “370” the 
wider will be the group of people 
whom they will interest. 
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LIBRARY DEPARTMENT—BOOK NOTES 


A REPLY TO MISS GOLDMARK 
To the Editor: 


I have read with interest Miss Goldmark’s 
letter published in the June issue of your 
Magazine in which she says that in my re- 
view of the chapter on Public Health Nurs- 
ing in the Report of the Committee for the 
Study of Nursing Education I have “‘fallen 
into an error of fact which should be cor- 
rected.” Miss Goldmark believes that this 
error is contained in the following paragraph 
of the review in which she quotes me as say- 
ing, “To some it would seem unfortunate 
that the committee’s study included no city 
in which the various forms of specialized 
work are done under a single organization. 
A certain number of Miss Goldmark’s argu- 
ments are, therefore, directed against the 
disadvantages arising from the multiplica- 
tion of agencies in a community rather than 
against specialization per se, the employment 
of special nurses for given types of. work, 
and the reader might be led to believe that 
only through multiple agencies can spe- 
cialization exist.” In making this statement 
Miss Goldmark feels that I ‘“‘must have 
overlooked the reference to such a Study 
on pages 142 and 143 of the Report,” and 
says “To have omitted study of such an 
organization, itself employing special nurses 
for given types of work, would have indeed 
been a strange oversight ‘in a survey purport- 
ing to give the facts with accuracy and 
openness of mind.” 

My review has been written in vain if 
in it I have seemed to question either the 
openness of mind or the accuracy of facts 
of this remarkable report. 


I did not overlook the reference contained 
on pages 142 and 143 to which Miss Gold- 
mark makes allusion. On page 142 in des- 
cribing the organization studied, Miss Gold- 
mark says “One organization, which was 
engaged in changing its nurses from the 
specialized to the generalized system offered 
unusual opportunity for comparing the effect- 
iveness of the two types of work, some dis- 
tricts being still specialized while others 
had been changed.” This statement is fol- 
lowed by a description of the advantages 
of the specialized method made manifest 
by the comparison. I can easily see how 
such a city might seem to offer opportunity 
for the study of the two systems, but on the 
other hand an organization in the process 
of changing one system for another is not 
perhaps in the best position to represent the 
old system. It would be impossible to ques- 
tion for a moment the accuracy and open- 
mindedness of such a report, but even after 
re-reading pages 142 and 143 I cannot help 
feeling that in the organization studied the 
emphasis is placed on the fact that specialized 
work was being undone not on the fact that 
it was being done, and I still wish that the 


committee could have brought the wisdom, 
fair-mindedness and analytical powers of 
its investigators to bear upon some organ- 
ization in which a complete system of special- 
ization was in full tide of progress, to the 
end that we might gain more light on this 
dificult subject. 
Mary S. GARDNER. 


SUCCESSFUL FAMILY LIFE ON THE 
MODERATE INCOME 
By Mary Hinman Abel 
Lippincott, 1923. $2.00 

In this book particular emphasis 
is laid on the standard of living and 
the best means by which it may 
be maintained and improved. An 
entire chapter is devoted to the family 
budget, with suggestions as to the 
necessity for planning expenditures 
as a means of getting the most out 
of available income; another dis- 
cusses food and housing requirements, 
the minimum allowance for clothing 
and for operating expense. Still 
another offers suggestions for spend- 
ing the advancement fund and still 
another, the savings fund and its 
use. 

Scarcely a manual, this book does 
abound in practical suggestions as to 
means by which individual, family 
and community life may be filled 
with greater satisfaction to the 
benefit not only of those immediately 
concerned but also the larger social 
group of which all are a part. Some 
may object to certain of the precepts 
laid down as essential to a successful 
family life on the moderate income 
but all are likely to agree that Amer- 
ican family life as a general thing 
would be fuller and richer for a more 
careful consideration of the funda- 
mental principles which are laid down 
and the numerous suggestions which 
are made regarding their application. 

While devoted primarily to ques- 
tions which face the average family 
made up of adults and children living 
on a moderate income, the author’s 
purpose is to develop certain prin- 
ciples which may be applied to other 
types and conditions. For this pur- 
pose subjects are presented which 
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appeal to us all. Not only are the 
higher values in family life, the 
financial partnership, the housewife’s 
contribution as buyer and manager 
and as the guardian of her children, 
and the man’s part, discussed in 
some detail, but also the start in life 
as given by the preceding generation, 
the community’s contribution in pro- 
moting health, in improving living 
conditions and in relation to recre- 
ation and education, and the satis- 
factions of life generally. 

Successful Family Life is addressed 
to professional students of the social 
and economic aspects of the family, 
to home economics students, to club 
women who are interested in studies 
of the home, and to men and women 
who are trying to solve the problems 
of their own home life. 

MarGareT Loomis STECKER. 


THE HEALTH SPEAKERS HANDBOOK 
By Iago Galdston, M. D. 


New York Tuberculosis Association. Price 25 cents. 


Few nurses are “speakers” by the 
light of nature and yet they must 
constantly employ this medium. Any- 
thing that will be of aid and comfort 
to those of us who find it essential 
to face audiences and present our 
messages in a way which will carry 
over, will, we are sure, be warmly 
welcomed. 

The arrangement of Dr. Gald- 
ston’s book seems to us to be excellent. 
The practical hints on voice, vocab- 
ulary, subject matter, preparation 
and delivering of health talks are 
admirably clear and there is in ad- 
dition much else that is helpful and 
suggestive. The author says in his 
introduction: 

“Neither the substance nor the method 
of this manual is limited to tuberculosis pre- 
vention education. My aim has been to 
render this work of service to those who seek 
to teach health. My hope is that those who 
plan and those who execute the work of health 
education will find this handbook helpful; 
that the speaker will find it of help in form- 
ulating his talk and making his delivery 
more effective; and that the executive will 
find it of use in formulating his educational 


program and in choosing, training and in using 
his speakers’ staff.” 


We heartily recommend this little 
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book to the attention of public health 
nurses. A. M. C. 


Hygeia: A Journal of Individual and 
Community Health, is the name of 
the new magazine being published 
by the American Medical Association, 
Chicago. One of its most interesting 
articles has been: “What is a Health 
Examination, Anyway!’ by Dr. 
Haven Emerson in the June issue. 
Such timely and well illustrated 
articles will make this journal a wel- 
come contribution to our regular list 
of monthly magazines and well worth 
the yearly subscription price of $3.00. 


AMERICAN CHILD HEALTH ASSOCIA- 
TION, 1922 INFANT MORTALITY 
REPORT 

The 1922 urban infant mortality 
rate in 583 cities in the Birth Regis- 
tration States was 79.6. The states 
having the lowest urban mortality 
rates are Oregon with a rate of 58.6, 
Washington with a rate of 58.9, 
California with a rate of 64.6, and 
Minnesota with a rate of 60.3. These 
figures are published by the American 
Child Health Association in its ‘‘Sta- 
tistical Report of Infant Mortality 
for 1922. In this fourth annual 
report the 1922 infant mortality rates 
of 635 cities with populations over 
10,000 are given, together with each 
city’s population rank, general death 
rates in 1921 and 1922, the infant 
mortality rates for 1917-1921, and 
the average infant mortality rate 


for 1911 and 1916-1920. 


With the report is a graphic chart 
showing relatively the rates in the 
635 cities. This chart will enable 
the public health nurse to see very 
soon how her city compares with 
others in the number of children 
under one year who die for every 
1000 born alive. Money and time 
spent in lowering the infant mortality 
brings large returns. It is apparent 
that the nurses will want to know 
the standing of their city or com- 
munity in this. We advise sending 
for a copy of this illuminating report. 
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BOOKS RECEIVED 


Chicago Dietetic Association— 
Recipes for Institutions 


Macmillan Co. 
Bliss and Olive— 
Physics and Chemistry for Nurses. 
J. B. Lippincott Co. 
Chandler, A. C.— 


Animal Parasites and Human Disease. 
John Wiley and Son. 
Fitzgerald, J. G. and others— 
Practice of Preventive Medicine. 


C. V. Mosby Co. 
Haden, R. L.— 


Clinical Laboratory Methods. 
V. Mosby Co. 
Hadfeld, J. A— 


Psychology of Power. 


Macmillan Co. 
McClenahan, B. A.— 


Organizing the Community. 


Century Co. 
MacDonald, A. L.— 


Essentials of Surgery. a 
B. Lippincott Co. 
Plass, E. D.— 


Obstetrics for Nurses. 
D. Appleton Co. 
Sauer, L. W.— 


Nursery Guide. 
C. V. Mosby Co. 


Two new price lists have recently 
been issued which we advise all who 
are interested in collecting library 
material for public health nurses to 
carefully check. The revised List 
of Publications of the U. S. Chil- 
dren’s Bureau, and the List of Pam- 
phlets and Publicity Material issued 
by the National Nursing Headquar- 
ters, 370 Seventh Avenue. 

It is always a surprise in going 
over such lists (which we think we 
know so well) to find an old title 
staring us in the face that we should 
have been using months or even 
years ago. Try it and see! 

Since the revision of this second 
list of nursing material two new 
reprints which were not ready in 
time to be included in the list are 
now available: 

The Visiting Nurse a County Service. 
By Haven Emerson, M. D.......10 cents 
Suggestions for Prenatal Nursing. 


By Helen Chesley Peck... 10 cents 


HeattH EXAMINATIONS is the title 
of Part I of the first of the Positive 
Health Series published by the Wo- 
men’s Foundation for Health. This 
particular pamphlet should be kept 
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in mind by all those interested in the 
National Health Council drive for 
Health Examinations. It contains 
valuable suggestions regarding exam- 
ination blanks and follow-up cor- 
rective work. Equipment, with prices 
for an examination room is given, 
a point system of grading is suggested, 
a table of heights and weights is 
included, also a sample examination 
blank in full detail. It need only be 
added that this publication has been 
endorsed and adopted by the Council 
on Health and Public Instruction 
of the American Medical Association. 
It may be obtained by sending 35c 
in stamps to the Women’s Founda- 
tion for Health, 370 Seventh Avenue, 
New York. 


The Metropolitan Life Insurance 
Company has recently issued a State- 
ment of their Health Work in the 
United States and Canada for 1922. 
The attractively printed pamphlet 
contains succinct paragraphs giving 
the outstanding features of Metro- 
politan Health Work and in addition 
“The Story in Figures.” 

“The nurses made, during the 
year, 2,687,169 nursing visits upon 
426,926 sick policyholders in 3851 
cities and towns. Since 1909, the 
nurses have made 16,490,075 nursing 
visits.” 

Another recent Metropolitan pam- 
phlet is The Lady With the Lamp, 
which gives briefly, facts about the 
work of public health nurses. 

In commenting upon the tremen- 
dous increase,in the call for public 
health nurses throughout the coun- 
try especially by the states, adopting 
the Maternity and Infancy Act, the 
pamphlet says: 


“For wherever the Public Health 
Nurse 1s the death rate goes down and 
the health rate goes up.” 


Coming from a source so cautious ° 
about issuing statements where facts 
are concerned, this is an impressive 
sentence. 


Would you like to get the Weekly 
Health Index? It gives the weekly 
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telegraphic reports of deaths from 
about hfty of the largest cities in the 
United States and is published by 
the Division of Vital Statistics in the 
Bureau of the Census within 72 
hours after the close of the week to 
which the material relates. Together 
with the number of deaths occurring 
in each of these cities, the bulletin 
shows for the week (1) the death 
rate per year, (2) the number of 
deaths under one year, and (3) the 
infant mortality rate. It also gives 
this information for the corresponding 
week of the previous year. Nurses 
who are not already receiving this 
bulletin may do so by writing to 
Dr. William H. Davis, Chief, Divi- 
sion of Vital Statistics, Bureau of the 
Census, Washington, D. C., and 
asking to have their names placed 
on the mailing list of the division. 
Those who send for this bulletin will 
we are sure make good use of it, for 
the business of gathering statistics is 
a large expense to the Government 
which one does not always appre- 
ciate. 


Those of us not so fortunate as to 
be present at the National Confer- 
ence of Social Work held in Wash- 
ington in May can get an excellent 
idea of the scope of the Conference by 
reading the June 15th issue of The 
Survey. The various divisions are 
reviewed by such authorities as Dr. 
Haven Emerson (Health), Joseph 
K. Hart (Education) and others. 
Dr. Haven Emerson’s review of the 
“Health Day” contains a number 
of graphs and charts of great interest. 

We also call attention in this 
same number to “Milestones of Fifty 
Years’’—an outline of Social Progress 
since 1873—with inimitable draw- 
ings by Hendrik W. Van Loon. 
Delightful for talking points. 


A recent number of the excellent 
Bulletin issued monthly by the Child 
Welfare Commission of Delaware has 
delightful “‘notes” on the various re- 
quests and odd jobs that brighten the 
lives and fill in any spare chinks in the 


Library Department 


435 


existence of rural nurses. Such was 
the message written on a slate: “‘l 
learn how as the Child Welfare nurse 
will do anything for anybody if you 
jest ask her; and I jest come to see if 
you jest wouldn’t drive me about 
three miles out into the country to 
get some settin’ hens. They are goin’ 
to break ’em to-day if I don’t git ’em, 
and seein’ how it’s rainin’ and it’s too 
far for me to walk, I jest says to my- 
self, I’ll ask Miss and she will 


take me.” 


Many of us heard Maude Royden 
speak during her recent tour of this 
country. Those who did, and those 
who did not have this privilege, will 
like to read, in the Journal of Social 
Hygiene, June, 1923, a hitherto un- 
published sermon of hers delivered in 
the City Temple, London, England. 
Its title is “Love the Creator,” and it 
is a beautiful and noble presentation 
of all that lies in the simple words of 
that title. 


The “Nurses Bulletin” of the 
Oregon State Board of Health which 
was discontinued a year ago, has 
been replaced by 4 Monthly Bulletin 
published by the Bureau of Public 
Health Nursing and Child Hygiene 
and the U. S. Department of Labor, 
Children’s Bureau. The first number 
of the new publication appeared 
in June 1923 and received as warm 
a welcome in this office as we are sure 
it had in Oregon. Our congratula- 
tions and good wishes. 


The July number of Mother and 
Child contains a delightful article by 
Emma Dolfinger on Books and Health 
Education. In addition to the sug- 
gestions in the text—which, as Miss 
Dolfinger says, have nothing to do 
with manuals or textbooks—a sug- 
gested list is appended divided into 
groups of books. In this same num- 
ber appears a paper by Dr. Caroline 
Hedger on “‘Medical Inspection in the 
School—Its Technique and Its Re- 
sults,’ which was given at the 
National Conference of Social Work 
in Washington. 
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RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


O many lay people, and to some 
nurses, county public health 
nursing means school work en- 
tirely. ‘What will our nurse do this 
summer?” Supervising nurses have 
had this question put to them by 
nursing committees. 

Two programs which answer this 
question herewith presented. 
Both come from American Red Cross 
Public Health Nurses working in virgin 
territory. Both have proven their 
practicability. 

The first program is taken from 
the January, 1923 report of Dorothy 
Dean Hammer, Owen County, In- 
diana, and gives the details of a single 
plan applied in different localities 
as part of a general county plan. 
The second program comes from the 
March 1923 report of Helen Bond, 
Braxton County, West Virginia, and 
sets forth a countywide plan for 
year around work, whose local fea- 
tures vary. 


Procram 
Owen County, Indiana 


“Inasmuch as the public health 
work had not been established before 
last spring and as a feeling of antag- 
onism seemed to exist among differ- 
ent townships, I felt that the first 
item to be regarded was to get across 
similar work in every section at 
about the same time. Schools were 
out so soon after the nursing service 
was started that the inspection work 
did not give much of a footing to hold 
to during the summer months. The 
common idea was that school in- 
spection was all there was of public 
health nursing and therefore the 
county nurse was to have very little 
work to do until the next school 
term. 

“A Public Health Day was planned 
to be held in the separate towns over 
the county at regular intervals 
through the summer months, these 


TWO PROGRAMS FOR COUNTY PUBLIC HEALTH NURSING 


meetings to be held at the school 
houses. In six of the towns visited 
the meetings were held in the con- 
solidated school buildings and two 
were held at churches. A program 
was planned in May and published 
in the local papers so that each com- 
munity knew when it could expect 
a visit. Before the Public Health 
Day, I went into the section, visited 
several of the most prominent citi- 
zens and formed a sort of a sub- 
committee who were responsible for 
making local announcements at the 
churches and for posting notices, 
opening the building and_ taking 
charge. 

“The program was arranged so 
that the larger places held meetings 
more often than the places not so 
easily gotten to. In this way the six 
largest places were visited every 
other week on the same day. 

“The meeting consisted of a pro- 
gram for school children from eleven 
to twelve A.M. under the name of 
Story Hour for School Children. 
This was to interest them in coming. 
Any type of fairy tale or story of 
adventure which interested them was 
told ending with several short health 
tales, then weighing and measuring 
and a discussion of food values. 
This was really a nutritional group 
though I doubt if any would have 
come had I called it a class. 


“The afternoon started with Little 
Mothers’ League with school girls 
from nine to fourteen years who were 
taught some of the simple phases of 
child care and home nursing. 


“From two to three P.M. a discus- 
sion of some health topic was carried 
on with the women of the community. 
Often they selected the topic which 
they wished discussed at the next 
meeting, such as prevention of con- 
tagion, value of milk, first aid, pre- 
natal care, and the like. 

‘After three o’clock the time was 
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spent with infant welfare, weighing 
and measuring babies and keeping 
records so that the mother could 
check the exact weekly gains. At 
this time, of course, there was a 
general discussion of infant feeding, 
clothing and care. The doctors in 
the communities seemed to favor 
these meetings. 


“In some communities, one fea- 
ture perhaps would be more successful 
than another. Several towns espe- 
cially did well in attending the baby 
hour, while others attended the adult 
group and again the children’s group 
would prove more of a success. 


““As an experiment, however, | 
feel that it was successful or at least 
met a difficult situation for which it 
was started, namely, to serve all 
parts of the community equally, 
to acquaint the county with public 
health work in the shortest length 
of time, to avoid a feeling of discon- 
tent in different communities, to 
prevent sickness from improper care 
among the infant group during the 
summer months, and to start the 
movement toward correcting under- 
nourishment among children of school 
age. 

“The summer program was con- 
cluded by a Baby Health Conference 
and general health exhibit, in con- 
nection with the County Product 
Show. The State Board of Health 
sent help, and many children’s or- 
ganizations lent posters for the ex- 
hibit and sent literature for distribu- 
tion at this time. The local doctors 
assisted in the examinations. Fifty 
babies were examined and the happy 
part is that many more than could 
be taken care of applied. I say the 
happy part because it means the 
approval of the community and that 
the next baby conference should 
have even more co-operation and 
therefore double results.” 


Procram II 


Braxton County, West Virginia 


“During the past month of course 
we have been continuing our school 
work. Also we have been taking up 


other projects in regard to community 
programs, which will keep us busy 
during the summer months. 

“Some nursing and _ instructive 
visits have been made. Typhoid 
fever has already made its appear- 
ance in the county. We are planning 
a special campaign for typhoid vac- 
cination and other preventive and 
prophylactic measures. 

“As stated before, the county has 
been divided into 25 communities 
by the County Council of Social 
Workers. In co-operation, especially 
with the county agent and the home 
demonstration agent, we are making 
out ‘programs for progress’ in each 
community. 

“Some of these programs follow: 


Frametown 


“The women are taking the Red 
Cross course in Home Hygiene and 
Care of the Sick. This group has 
begun a community loan closet. 
They have also studied vaccination 
against typhoid, smallpox and diph- 
theria and are visiting all the homes 
of the community, and are trying 
to convert the community to the 
principles of ‘vaccination.’ So far, 
19 persons have been vaccinated 
as a result of this campaign. 


Burnsville 


“The Junior Red Cross is buying 
scales for the school. The Red Cross 
Committee of five persons, in co- 
operation with the woman’s club and 
other organizations, plan to start a 
loan closet, and also conduct a cam- 
paign for vaccination against diph- 
theria through schools and the Sun- 
day schools. The local health officer 
has offered his services free to all who 
wish to be vaccinated. 


Sutton 


“The Woman’s Club has decided 
to take up the study of public health 
nursing and child welfare for this 
years program. They expect to 
conduct a well baby clinic or con- 
ference on May 16 and 17 followed 
by weekly classes for the mothers 
and expectant mothers. 
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Flatwoods beginning a campaign for sanitary 

“The women are doing ‘follow up’ toilets. At a community meeting 
work in the school health program. held on March 10, a sanitary toilet 
They expect to give a play to make (‘pit privy’ type) was built as a 
money to buy scales for the school. demonstration at the Canfield Bap- 
The people are planning to construct tist Church. The lumber was donated 
six sanitary toilets in private homes, by a public spirited citizen. The 
and are hoping to have acommunity ™en, assisted and superintended by 
meeting in regard to it, with some- the County Agent, gave their labor, 
one from the Sanitary Engineering and the women of the community 
Division, State Department of Health, furnished dinner. The county nurse 
present. helped to paint the building. She 
became so enthusiastic she couldn’t 
stay entirely out of action. We hope 
“The program for this community this sanitary toilet will be followed 


7 been given ig eng times before. by many others in private homes, and 
is community has done some very, community _ projects. 


splendid work. “We are planning our work after 
Canfield the schools close along the lines of 

“The women plan to have a course infant and maternity welfare and 
in Home Nursing and Hygiene in ‘programs for progress for com- 
the summer. Also the community is munities’.”’ 


Exchange 


COMMUNICABLE DISEASES AND TRAVEL 


Uniform provisions governing the travel of persons suffering from conta- 
gious diseases are now in force over a large part of the United States. Twenty 
states (Alabama, Florida, Georgia, Illinois, Kansas, Kentucky, Louisiana, 
Maine, Maryland, Michigan, Minnesota, Mississippi, New Hampshire, 
North Dakota, South Carolina, Tennessee, Virginia, West Virginia, Wash- 
ington, and Wisconsin) have already adopted the Standard Railway Sani- 
tary Code approved by the conference of the State and provincial health 
authorities of North America and later by the U. S. Public Health Service 
in conference with the health officers of the United States. The essential part 
of the code has also been incorporated in the United States interstate quar- 
antine regulations, which apply to travel from one state to another. 


The code looks to either the prevention of travel by infected persons or 
to the taking of measures to render such travel harmless; to the adoption of 
such general provisions as may render unlikely the transfer of infection 
to travellers by towels, drinking cups, and other objects of general use; and 
to the control of food and water on trains so as to protect them from contam- 
ination by the secretions of infected persons. 


U.S. Public Health Service. 
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NEWS FROM THE FIELD 


ANNUAL REPORTS 
The Thirty-third Annual Report 


of the Visiting Nurse Association 
of Chicago is full of interesting facts, 
accom plishments and new develop- 
ments, bound up in the statistical 
fact that the total number of patients 
cared for was 37,260, and visits made 
262,398. The President, reviewing 
the history of the Association from 
its modest start with one nurse in 
1889, brings out the fact that during 
these thirty three years it has re- 
mained under the supervision of a 
board of women directors, now en- 
larged to forty-two members. Two 
of the present Directors have each 
served for 33 years. The length of 
service of the members of the present 
board gives an average of 10 years 
for each member. 


The Committee on After-care and 
Study of Infantile Paralysis reports 
the opening of two new districts. 
Each of the twelve districts is now 
a Memorial District with special 
support. The full time of 14 nurses 
is given to the orthopedic work. The 
result of the intensive painstaking 
work by surgeons, laymen and nurses 
is apparent, the report states, in 
the lessening of deformities and help- 
lessness and the improvement in the 
appearance of the children. The 
Report of the Special Committee on 
Spastics—‘‘those unfortunate chil- 
dren who by reason of some distur- 
bance of the nervous system are 
unable to perform orderly move- 
ments over more or less extensive 
regions of the body’—in bringing 
out the difficulty of getting these 
children to clinics, says the Visiting 
Nurse Association can be of service: 


First, in searching out these cases in the 
homes into which the poliomyelitis nurses 
now enter. 


Second, by special measures undertaken 
by all the nurses to bring these children to 
light, searching out and making inquiries 
in their districts—possibly by means of 
optimistic literature, such as been 


used in the poliomyelitis work. 
Third, the nurses can bring the children for 


examinations and treatment. 
tion for a few days is usually 
make a full examination. 

Fourth, home treatment can be carried out 
by specially trained nurses. 

Miss Foley’s report brings dram- 
atically to our consciousness the 
numerous by-paths nurses tread on 
their errands of mercy and education 
(why do we all feel now-a-days that 
no statement is quite complete with- 
out the inclusion of ‘‘education?’’) 
and urges the consideration of each 
patient as an individual, not as “‘a 
statistical enumeration.” All other 
“V.N. A’s” will read with sympathy 
the entertaining report of the Com- 
mittee on Uniforms. 


Hospitaliza- 
necessary to 


Enclosed in the Annual Report 
(the thirty-sixth) of the Visiting 
Nurse Society of Philadelphia is a 
separate sheet, printed in red, of the 
actual nursing work of the society 
for one day accomplished by the 
staff of ninety-six nurses. The seven 
hundred and forty-two visits made, 
are given under the different types 
of work as shown on the sheet; 
pneumonia patients, maternity cases, 
social service visits and health super- 


vising visits, etc. An_ interesting 
way of presenting with great sim- 
plicity a “‘picture.’ 


The cost of each of these visits, 
as shown elsewhere in the report is 
seventy-five cents. 

For over a year the Society has 
been working under the Welfare 
Federation and records its apprecia- 
tion of the fair and generous atten- 
tion it has received. One of the 
interesting developments of the Phil- 
adelphia Society is its interest in 
occupational therapy. That depart- 
ment now has a staff of two paid 
workers and one half-time volunteer. 
The growing tendency to provide 
specialized training for supervisors is 
indicated in the statement that the 
Board having given this to an 
assistant supervisor during the past 
year, hopes to provide it for all 
supervisors in the future. 


THE PUBLIC HEALTH NURSE 


LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


PHARMACAL Compas 


Mut 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
St. LOUIS, MO.,. U. &. A. 


= School of 

OF WHITE CANVAS by 


State University of lowa 


COLLEGE OF MEDICINE 
1923-1924 


There is offered to qualified grad- 
uate nurses a nine months’ course 
in general Public Health Nursing 
including one semester of theoreti- 
cal instruction and one semester of 
field work. Students may enter at 
the beginning of either semester. 


STYLE 500, best quality white canvas, good 
wearing leather soles, rubber heels, made over 
» black kid lace oxford, $5.00. 
STYLE 650, black kid blucher oxford, $5.00. The next course begins 


Send Parcel September 24th, 1923 
Money Sizes 3% to 8 A, B,C and Post 
Order or Sizes 2% to 8 C D only in 


Check i apnea U.S.A. For further information apply to 

All 1 t d the d 

tag Order by "tend MISS HELENA R. STEWART 

for our booklet. It is FREE Director 
MORGAN SHOE. COMPANY 

170 Summer St., Dept. C-73, Boston, Mass. lowa City, lowa 


Please mention The Public Health Nurse when writing to advertisers 
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NEWS FROM THE FIELD 
(Continued) 

The Twelfth Annual Report of 
the Infant Welfare Society of Chicago 
shows: 

Babies cared for, 
attendance, 61,550; 
83,673. 

Nutritional work: children cared 
for, 1316; dietitians visits, 10,419. 

Pre-natal: mothers cared for, 1637; 
nurses visits, 5408. 

The infant death rate in 1922 was 
reduced to the lowest point in the 
history of this Society—1.4 per cent— 
for the largest number of babies as 
yet cared for. Forty nurses are now 
on the staff. 

Two new pre-natal clinics have 
been opened. The Comparative Mor- 
tality Chart contained in the report 
gives “‘significant testimony to the 
fact that a high infant mortality 
rate is entirely unnecessary.” The 
separate reports of The President, 
the Superintendent and the Medical 
Director all contain information of 
special value to those interested in 
facts concerning Infant Welfare in 
all its phases. 


clinic 
Visits, 


11,755; 


nurses 


The Annual Report of the Infant 
Welfare Society of Minneapolis states 
that with the factors of “nursing work 
and skill” brought to bear, the death 
rate among young infants has de- 
clined until Minneapolis now stands 
fourth among the large cities of 
the United States. The Welfare 
Society is now housed in the Com- 
munity Health Centre with the other 
Health and Visiting Nurse Associa- 
tions. An interesting development 
of the work of the past year is the 
participation of the Society in a 
demonstration of generalized public 
health nursing in one of the city 
wards. Miss Peck, the Executive 
Secretary, says this may mean an 
entire change in the Infant Welfare 
program. 


The Visiting Nurse Association of 
Bridgeport closes its twelfth year. The 
eighteen small “Nursing Districts” 
are each in charge of one nurse giving 
a general service. This year, through 


the efforts of the V. N. A. President, 
the Lions Club of Bridgeport pre- 
sented to the association ten acres of 
land, and have promised a gift of not 
less than $10,000 for buildings and 
equipment to provide a permanent 
home for the Hemlocks Vacation 
House for convalescent and under- 
nourished children. During 1921, 
with the same number of nurses, 
records show an increase of 469 and 
9151 visits. Unusual educational 
opportunities have been provided for 
the staff nurses. Two were sent to 
the School of Public Health Nursing, 
Boston, for four months, on the 
scholarship granted by the Financial 
Federation. The two maternity nurses 
had four months instruction and 
supervision at the Maternity Center. 
Each member of the staff has had a 
two weeks stay at the State Tuber- 
culosis Sanatorium, supplemented by 
a course of lectures. 


International Course 


On July 5th, fourteen students, rep- 
resenting eleven countries, Austria, 
Czecho-Slovakia, Finland, France, 
Great Britain, Iceland, Latvia, New 
Zealand, Roumania, Siam and Spain, 
received certificates on the completion 
of their course in the International 
Course of Training for Public Health 
Nurses at the Bedford College for 
Women, University of London, Eng- 
land. Special certificates for a special 
course of studies were also awarded 
to two students from Italy and 
Brazil. 

Addresses from Sir Arthur Stanley, 
Member of the Board of Governors 
of the League of Red Cross Societies, 
Miss Elizabeth G. Fox and Miss 
Katherine Olmsted, made the occa- 
sion a notable one. 


The American Child Health Asso- 
ciation will hold its first convention 
in Detroit on October 15 to 17, in- 
clusive. 

The program will be designed to 
cover the entire range of child health 
from prenatal life to maturity. It will 
also deal with the special interests of 
public and private officials, govern- 
mental and non-governmental agen- 
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Cantilever Stores 
(Cut this out for reference) 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop, 15 N 
Atlanta—126 Peachtree Arcade 
Auburn, N. Y.—Dusenbury Co. 
Baltimore—325 No. Charles St. 
Bangor—John Conners Shoe Co. 
Bridgeport—W. K. Mollan 
Brooklyn— 516 Fulton St. (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co. 
andolph St. oom 50 
Chicago- } 1059 Leland (near Broadway) 
Cincinnati—The McAlpin Co. 


Pearl St. 


Cleveland—Graner- Powers, 1274 Euclid Ay, 


Columbus, O.-—104 E. Broad St. (at 3rd) 
Dayton—The Rike-Kumler Co. 
Denver—-224 Foster Bldg. 
Detroit—41_E. Adams Ave. 
Dubuque—J. F. Stampfer Co. 
Duluth 
Elizabeth—Gigl’s, 1053 Elizabeth Ave. 
Erie—Weschler Co., 910 State St. 

Fall River—D. F. Sullivan 

Fort Wayne—Mathias App’s Sons 
Harrishurg—26 N. 3rd St. (2d floor) 
Hartford—86 Pr att St. 

Holyoke—Thos. S. Childs, 275 High St. 
Houston— 306 Queen Theatre Bidg. 
Indianapolis—L. S. Ayres & Co. 

Jersey City—Be nnett’s, 411 Central Ave. 
Kansas City, Mo.—300 Altman Bldg. 
Lawrence, Mass.—G. H. Woodman 

Los Angeles—505 New Pantages Bldg. 
Louisville— Boston Shoe Co. 
Lowell—The Bon Marche 
Madison—Family Shoe Store 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth St. South 
Mobile—Level Best Shoe Store 
Montgomery--Campbell Shoe Co. 
Newark—897 Broad St. (2nd floor) 
New Bedford— Olympia Shoe Shop 

New Britain— Sloan Bros. 

New Haven—153 Court St. (2d floor) 
New Orleans—109 Baronne St. (Room 200) 
New York-—14 W. 40th St. (opp. Pub. Lib.) 
Oakland—205 Henshaw Bldg. 

Oklahoma City—The Boot Shop 
Omaha—1708 Howard St. 

Vaterson—10 Park Ave. (at Erie Depot) 
Pawtucket—Evans & Young 
Peoria—Lehmann Bldg. (Room 203) 
Philadelphia—1300 Walnut St. 

Pittsburgh— The Rosenbaum Co. 
Pittsfield—Fahey’s, 2234 North St. 
Piainfield—M. C. Van Arsdale 

Portland, Me.—Palmer Shoe Co. 

Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence The Boston Store 

Reading— Sig. S Schweriner 


Rochester—257 Main St. (3d floor) 
St. Louis—516 Arcade Bldg., opp. P. 0. 
St. Paul—43 E. 5th St. (Frederic Hotel) 


Sacramento— 208 Ochsner Bldg 

San Francisco—Phelan Bldg. Arcade) 
San Jose—Hoff & Kayser 
Schenectady—Patton & Hall 
Scranton—Lewis & Reilly 
Seattle—Baxter & Baxter 
Spokane—The Crescent 

Springfield, Ill.-—A. W. Klaholt 
Springfie om Mass. —Forbes & Wallace 
Syracuse 21 West Jefferson St 
Tacoma—255 So. 11th St. (Fidelity Bldg.) 
Toledo—L asalle & Koch Co. 

Topeka —The Pelletier Store 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2d floor) 
Utica—135 Genesee St. (2d floor) 
Washington—1319 F Street 
Waterbury—Howland-Hughes Co. 
Wheeling—-Geo. R. Taylor Co. 
Wichita-—Rorabaugh’'s 
Worcester—J. C. MacInnes Co. 
Yonkers—22 Main St. 
Youngstown—-BR. McManus Co 
Zanesville—J. B. Hunter Co. 


Agencies in 345 other cities 


107 West First St. (near 1st Ave. W.) 


Jor You- | 
Pleasant Days of Cool Comfort 


Cool, comfortable feet permit restful relaxa- 
tion and add to the recreative qualities of your 
vacation. 


Cantilever Shoes give the feet free play and 


wonderful comfort. Swollen, uncomfortable 
feet are liberated. The Cantilever arch, flexible 
like your own arch, curves up when the shoe 
is laced to follow the exact contour of the under 
foot; lends gentle, helpful arch support without 
restraining muscular action. Your foot muscles 
strengthen with exercise; weak arches are cor- 
rected and prevented. 


Natural lines and moderate heels permit your 
foot to be comfortable. Your toes have room 
to straighten out. Your foot feels at ease. Free 
circulation keeps the foot cool in hot weather. 


Cantilever Shoes are made of fine soft materials, 
are trimly proportioned and in keeping with this sea- 
son’s styles. 

Restful Cantilevers give women the happy faculty 
of appearing cool and attractive during warm 
weather. In nearly every city there is a Cantilever 
store where you will be carefully fitted. 


Except in New York and Chicago there is only one 
Cantilever store in each city. At the left is a partial 
list of the stores that sell Cantilever Shoes. If none 
of these is convenient, write the manufacturers, 
Morse & Burt Company, 3 Carlton Ave., Brooklyn, 
N. Y., for the address of the nearest dealer and a 
new booklet on feet and shoes. 


(antilever 
Shoe 
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NEWS FROM THE FIELD 
(Continued) 
cies and of the teaching, medical and 
nursing professions. It will stress 
especially the interdependence of all 
health workers and their different 
types of work. 

In addition to the general program, 
there will be opportunity for many 
Round-Tables. In order to make 
these informal discussions most help- 
ful to the largest number, the pro- 
gram committee invites all who are 
interested to suggest topics for dis- 
cussion. 


The International Grenfell Asso- 
ciation reports that it has secured the 
services of sixteen nurses for their 
service in North Newfoundland and 
Labrador. The list is as follows: 

For one year— 
Miss Virginia Mahoney 
Miss R. Major . 
Miss Helen Boucher 
Miss Marjorie S. Martin 
Miss M. Ethel Smith 


Miss Dulcie Sceviour 


For a shorter period— 
Miss Flora Cochrane 
Miss Helen Mackenzie 
Miss Mary J. Gordon 
Miss Dorothy Thomen 
Miss Bessie Van Ark 
Miss Anna Flikkema 
Miss Mary L. Brown 
Miss Greta Mae Ferris 
Miss Ruth E. Wendell 
Mrs. Dorothy W. Graves 
In September Miss Ethel McClure 
of Litchfield, Minnesota, will take up 
residence in St. Anthony, Newfound- 
land, as the public health nurse for 
that district. 


The Illinois State League of Nurs- 
ing Education will hold an institute 
from September 3rd to September 
14th inclusive. An excellent program 
has been arranged for executives, in- 
structors, public health nurses and 
private duty nurses. The three re- 
quired subjects include ten lectures 
each psychology, principles of 
teaching and sociology. Demonstra- 
tions and some special lectures will 
be elective. 

Address Miss May Kennedy, Di- 
rector, 6400 Irving Park Boulevard, 
Chicago, 


NOTES FROM THE STATES 


Michigan 

At the 19th Annual Convention of 
the Michigan Nursing Association, 
Miss Mary Welsh of Grand Rapids 
was elected president. 

Addresses were delivered by Miss 
Adda Eldredge, president of the 
American Nurses’ Association, Miss 
Helen Scott Hay, and Miss Lucy 
Minnigerode. 

An expression of gratitude was 
voted to Mrs. Emma Fox for her 
interest and help in this meeting, and 
also for her interest in the develop- 
ment of the work during the past. 

Miss Emily Sargeant, Assistant 
Director of the Detroit Visiting Nurse 
Association, was elected chairman of 
the Public Health Section of the 
State Nurses’ Association. Public 
health nurses of Michigan are fortu- 
nate in having her as their chairman 
for the coming year. 


Missouri 

The Seventh or Columbia District 
of the Missouri State Nurses’ Asso- 
ciation held its regular quarterly 
meeting at the Audrain County Hot- 
pital, Mexico, Missouri, May 24th. 

Twenty nurses were present at the 
noon-day luncheon, and immediately 
afterwards went to the hospital for 
the business session. Applications 
for membership of eight nurses pres- 
ent were accepted. 

A proposal was made to send letters 
to the various organizations consti- 
tuting the Federation of Women’s 
Clubs of Missouri, to ask for their 
active support in constructive legis- 
lation for Missouri nurses. Their pro- 
posal was enthusiastically approved. 

Plans for reaching the prospective 
nurses were discussed; and it was 
agreed that all the nurses of this dis- 
trict be requested to place their 
copies of the American Journal of 
Nursing and Tue Pusiic 
Norse in public libraries, high schools 
and college libraries throughout the 
district. Seven of the nurses present 
immediately volunteered to give their 
nursing magazines to four high 
schools, two women’s colleges, and 
one public library. 
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The Perfection of Construction 


The E. & 5. Visiting Nurse Bag 


The Acme of Utility 


Approved and Adopted by Chicago Visiting Nurse Association and Others 


This bag embodies the latest improve- 
ments suggested by years of experience 
in actual use by Visiting Nurse Associa- 
tions throughout the country. 

Made of best quality Black Seal grain 
Cowhide, lined throughout with leather. 
Removable Service Linings. Made of 
double thick black rubber sheeting or 
double thick white washable twill. 
Size of bag when closed 12 inches long, 
6 inches wide, and 6 inches deep. 
Prices on Bag, Linings and Bottles on 
request. 


Manufacturers of the 
E.&S8S.V.N.A. Bag 


ERPENBECK & SEGESSMAN 


412-414 NORTH DEARBORN STREET, CHICAGO, ILL. 


= 


School of Public 
Health 
University of Louisville 
in co-operation with 
State Board of Health of Kentucky 


Offers to nurses and doctors an 
eight months’ course in Public 
Health. Four months’ trainin 
is given in field work with a goo 
opportunity for rural experience. 


Entrance —September and February 


For further information apply to 
DIRECTOR 
School of Public Health 
532 West Main Street 


Louisville Kentucky 


When In Doubt 


as to where to purchase 
supplies for your public 
health work consult the 
advertising pages of THE 
Pusric HeattH Nurse. 


If You Know 

of an article of proven 

value—or a firm whose 

service has pleased you— 
Why Not Help 
Other Nurses 

by advising the manu- 

facturer or dealer to ad- 

vertise in 


THE PUBLIC HEALTH NURSE 


or send us his name and address. 


Please mention The Public Health Nurse when writing to advertisers 
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NOTES FROM THE STATES 
(Continued) 

New York 

The New York State Sanitary Off- 
cers and Public Health Nurses met at 
Saratoga Springs, June 26-28, for a 
very interesting annual meeting. Miss 
Stevens and Miss Hodgman attended, 
representing the National Organiza- 
tion for Public Health Nursing. The 
last day of the conference was sad- 
dened by the death of Dr. Hermann 
Biggs, Commissioner, New York State 
Department of Health. 


All our members will be interested 
to hear that Florence M. Patterson 
has been appointed Director of Divi- 
sion of Nursing and Field Work in the 
Boston Community Health Associa- 
tion. Miss Patterson will begin her 
new duties on September Ist. 


The degree of Doctor of Humane 
Letters has been conferred upon 
Helen Scott Hay by the Northwestern 
University, Evanston, II. 


Miss Grace Abbott, chief of the 
Children’s Bureau of the Depart- 
ment of Labor, was elected president 
of the National Conference of Social 
Work, at the Conference in Washing- 
ton in May. 


Miss M. Antoinette Cannon was 
elected president of the American 
Association of Hospital Social Work- 
ers. 


Dr. George A. Soper, the well- 
known consulting engineer and epi- 
demiologist, has been appointed man- 
aging director of The American So- 
ciety for the Control of Cancer. 


Miss Grace Anderson, acting chair- 
man of the Committee on Education 
of the N. O. P. H. N. represented the 
Organization at the International 
Health Education Conference in San 
Francisco, California, June 28 to 


July 6. 


Margaret Tupper, who has been 
studying at Teachers’ College during 
the past year, has accepted the posi- 
tion of Director of the Public Health 


Please mention The Public Health Nurse when writing to advertisers 


Nursing Course at the University of 
Pittsburgh, for the coming Fall. 


Louise Lee Schuyler, founder of the 
New York Charities Aid Association, 
has been awarded the Roosevelt 
Memorial Association medal for dis- 
tinguished service in promoting the 
welfare of women and children. Miss 
Schuyler’s name is known to all 
American nurses for her influence in 
establishing the Bellevue School of 
Nurses, and her continued interest in 
nursing affairs. 


The Chicago Tuberculosis Insti- 
tute suggests another use for the 
new Public Health Nurse Poster. 

“We are placing one of these in 
the window of each of our Health 
Centers in Cook County. One of 
the red crosses from the letterhead 
is pasted on the sleeve of the nurse 
and the white space at the right car- 
ries this message: 


‘Your NurseEIsInsipe. Ask Her.’ ” 
Public health nurses are invited to 


FREE NURSES 


A box of this famous 
r Healing Toilet Pow- 
der. The nurses 
friend for 25 years— 


Sykes 


© mfort 
POWDER 


For Children’s Skin 

Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 
the Sick. 

Nothing has ever equalled 

this famous powder to heal 

and soothe the skin. Thou- 


sands of nurses are never 
without it in their kit. 


Send a postal card today for a full trade size box. 
THE COMFORT POWDER CO., BOSTON, MASS. 
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NOTES FROM THE STATES 
(Continued) 
copy this idea. Posters may be se- 
cured at 10c each from the National 
Organization for Public Health Nurs- 
ing, 370 Seventh Avenue, New York 
ity. 
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Training for Public Health 
Nursing in the South 


The School of Social Work and Public Health 
of Richmond offers a four months’ course in 
—_— health nursing, beginning Fe » 1923. 
m co-operation with the Instructive Visiting 
Nurse Association, the Health Department, the 
Public School Nurses, and certain factories, 
———— for specialization in school, infant 
, industrial, tuberculosis and general visit- 
— es will be available. 
ience in rural nursing in selected centers 
near Richmond. 
Estimated total expenses for the four months’ 
course, $200 to $275. : 
For further information write the Director, 
1228 E. Broad St., Richmond, Va. 


CLEVELAND MATERNITY 
HOSPITAL AND 
DISPENSARIES 
WESTERN RESERVE UNIVERSITY 


In the interest of obstetrical nursing this institu- 
tion has assumed the responsibility of a three-year 
course. This course has been planned for students 
who wish to major in obstetrics. Opportunity to 
study all branches of obstetrical nursing will be 
given the student in the last eight po of the 
senior year. 

The fundamental studies are arranged for 
through affiliations with General Hospitals. 


Outline of Course 
Preliminary Course. 
Medical Nursing. 
Surgical Nursing. 3 months 
Operating Room 2 months 
Children’s 3 months 
Diet Kitchen 2 months 
Eye, Ear, Nose, Throat, Tuber- 

culosis, Mental and Skin........ 6 months 

Maternity Hospital—Last 8 Months 
Mothers. 2 months 
Babies. 2 months 
Delivery Room 1 month 
Dispensaries— Prenatal, Delivery, 

Post-partum and Social Service 2 months 
Milk Laboratories. 1 month 


Books, uniforms and maintenance throughout 
Four weeks vacation yearly. 


Post-Graduate Course—Four Months 
Arranged for graduates of accredited schools. This 
includes 6 weeks dispensary—prenatal, delivery 
and postpartum—tervice, which is recognized and 
accepted by public health organizations through- 
out the couaery Maintenance, and a monthly 
allowance of $25 for books and uniforms. 

Affiliated Course—Three Months 
Prepared for students of schools with limited or 
no obstetrical service. 

Babies. month 
Mothers. 3 weeks 
Delivery Room weeks 
Out-patient weeks 


Apply Ss tendent, Maternity Hospital 
735 Avenue, Cleveland, Ohio 


4 months 
6 months 


Course In 
Public Health Nursing 


Conducted by 


THE PENNSYLVANIA SCHOOL OF 
SOCIAL AND HEALTH WORK 


In Affiliation with 
The University of Pennsylvania 


Nine months’ course, open to qualified 
graduate nurses. 

Instruction includes lectures, confer- 
ences, demonstrations, visits of observa- 
tion, and supervised field work. Through 
co-operation with other agencies practice 
is given in general visiting nursing, child 
health, tuberculosis, school and indus- 
trial nursing, family social work and hos- 
pital social service. 


Tuition 
Scholarships Available 
Four months’ courses in field work are also 
given, beginning the first of October, Feb- 
ruary, and June. For further information 
apply to the Director of the course— 
MISS HARRIET FROST 


The Pennsylvania School of Social and 
Health Work 


339 South Broad St., Philadelphia, Pa. 


Course in 
Public Health Nursing 


AT 


GEORGE PEABODY COLLEGE 
FOR TEACHERS 


An exceptional opportunity is offered to 
qualified nurses who wish to secure special 
preparation for public health nursing in 
the Southern States. A six months and a 
nine months’ course are offered, consisting 
of lectures, demonstrations and super- 
vised field work in the Teaching District. 

Scholarships are available. Students 
may enter in June, October, January and 
March. For information and bulletin 
apply to the Director of the Course— 


MISS ABBIE ROBERTS 
Department of Nursing Education 


George Peabody College for Teachers 
Nashville, Tennessee 


Please mention The Public Health Nurse when writing to advertisers 
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